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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 5 4 
4963 CERTIFICATE OF DEATH 


we ee Reg. Dist. No. 2 
S 3 = — 1. PLACE OF Ca /P ‘a UsuaL RESIDENCE (Where deceased ia Gia Residence befare admission) 
< of y Cs BLL. MARYLAND 222 es Poca Does 
e <. CITY GR TOWN {IF outside corporote limits, write RURAL and give neorest lown) 
2 4 
(2 


hetgs 4 gL4 Mag “e 


b. CITY OR TOWN a outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RAL and give nearest lown} 
Vie ALL LELLDS EL é 
3 a in hospitdl, 91 @. IS RESIDENCE 
ON A FARM? 
| Yes EX“NO (J 


Z d LutLthddtid Wild bic 
3. NAME OF IE Month Y Yeor 
=. aT EE 


9. AGE {In yours [PONDER YEAR IF UNDER 24 HRS 


7 ih 


12. CITIZEN OF WHAT COUNTRY? 


A-dS: Lb 


ofter 


Pages | and 2 shay 


! 
~ 


eS, 


Wei. ZA MAIDEN. jlo 


ae Mg LE ver 2 tox i 


15, WAS Le anu. ¢ Koto Force reas SOCIAL SECURITY NO. ] 17, INFORMANT ‘Addvens > 
(Wen, ne, oF unknown) {It yes, give wor or dates of service) (? YZ) 
ie ae eek 2-lo9/ [U4 - L1b ALAA Wl tip Mil byiatttis SPAN, 


1B. | [1@. CAUSE OF DEATH [Enter only one couse per line for (o), (6) OF DEATH [Enter only one couse per line for (}, (b). and (c). Oteer a BETWEEN 4 


ND DEATH 
PART I. DEATH WAS CAUSED BY: Gare ; lanee 
IMMEDIATE CAUSE (0 phot 


fs A DUE TO 


icate be executed within 24 . 


fter this certificate has been signed by the attending physician and campletely filled in by t! 


Then please remove carbon papers. 


in ony event within 72 how gg al 
Loot 


ns, if ony, which (0) 
gave rise to immediate 
couse (a), stating the under- 


lying couse lost. (e). 
Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19.. Nee AUTOPSY 


RFORMED? 
i O xo mA 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t of Part It of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SlevEiFGnGaT DRO. ene ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Have 9. p. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lat work (J at work (CJ ' 


21. | cortify that | attended the deceased from.____ 7-5 = NOUS, tol ZA 19ZE that | last sow the deceased 
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spital or attending physician. 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requ’ 


be detached for use as the buricl-transit permit. 


the registrar prior to burial, cremation, or removal, an 


Ed olive on_____. alter 29. red , and that death accurred at. M, fram the causes and an the date stated obove. 
Eso t) @ > DATE SIGNED 
sie pes fC. o. MTs 
i .. 7 
i@: mavens + @ ota f Cannel le. i platen ao eS 
F3 33 7% Zo. BURIAL, on vii ney OF CEMETERY OR CREMATORY ros TION (Cy. town, or county) (Stpte) 

5.8 OVAL (Sp ag) 7 ae 
8 ay 2. Lithia ae L£2gé2 A : LAA iP VOLE, a ts 
ahaa 53 24a, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE : 

New “| oare $24 | . annd A 


| 
5 a Ng 


KG! 
Or. tf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0495 8 
4964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pi tenia 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If irulitution: Residence before admission) 
. COUNTY 0, STATE b. COUNTY, 


MARYLAND 
b 4 OR TOWN [11 outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR rorne (if outside corporote limits, write RURAL ond give necrest rom 


‘ond give nectet town) s 


Syke £1 Ba ~~) ¢ ] rs 


d, NAME OF HOSPITAL OR INSTITUTION {If not in Tonpitol, a ‘treat address) @. STREET "ADDRESS. e. Be pane 


» Hospital __ 3121 _Wilkens_s ws] NOG 
G . Year 


Doy 


eote exe 
Should be 


1, 


edical Examiner's Office alang with form PM3. Page 5 may be retained far your files. 
ey 


if 
\ 


: : : Uke 
Om Banks 6 
6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fej] 8. DATE OF BIRTH % JE UNDER 1YEAR| !F UNDER 24 HRS. 


WwW wivoweo[] —_—oivorceo -h-1898 Pa bc | aa ae ila 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 7 


13, FATHER'S NAME 14, MOTHER'S i dig NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, 10, oF unknown) | (If yea, give wor or dates of service) 
vnkn. Records 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b, ond (c).) INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1, DEATH WAS CAUSED BY, 
MMMEDIATE CAUSE {a) 


“T . DUE TO 


Conditions, if ony, which 0) 
gove rise to immedi 
{o}, stating the un DUE TO 


couse lost. 0%, {eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Jp THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}]19, Was AUTOPSY 
4 
Pra CA 2 é g GR 7, £4 yess] no] 


20a, EXTERNAL CAUSE WAS DESCRIBE HOW INJURYQKCURREDM{Enter nolure of Injury In Part lor Port Il af item 18, 
Riera: covtetinca — |O v a I re 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY = Month, Doy, Yeor = /20d. INJURY OCCURRED» |20e. PLACE OF INJURY (Home, form, 1208. (Cily or town) (County) (iota) 
Hour 9, m. Whi Nat whi factory, street, office bldg., etc.) | 
Pom. i ot GB ot work , 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry {[], and find that 
death sa from: Natural causes [], Accident (J, Suicide [], Homicide 2. Undetermined cause [7]. 


in 24 haurs after death. 
File pages 1 and 2 with the registrar prior ta burial, grematian, 


MEDICAL CERTIFICATION. 
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MINER: This certificate shauld be executed wi 


\ 


na the Ch 


DATE SIGNED 


ificate, 


actuat 
SIONATURES mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER TS) 


DEPUTY MEDICAL EXAMINERES Le ARE 


ve ATION (City, tows Bon, Gate) 


ar remaval. 


forward 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permi: 


cote th 


ie 


TO DEPUTY MEDICA! 


Coawrs| Loe Sip 


iS 
. ; DRESS Peeronne, A 
shia es Balin 
5M 9/35 i ap tal - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 4.9559 
4965 CERTIFICATE OF DEATH et SME 


a= 


1 eee 
ar Carroll MARYLAND 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. 
RURAL and give nearest town) 
kesville 6 yrs. lM 


2. ea nd (Where deceased lived. If institution: Residence before admission} 


a Maryland b county Carroll 


Page 4 
director, 


é. 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


21. I certify that | attended the deceased fram..5/10/56 ___, Ie caey ta_5/10/56. es, . 19%. ___..that | last saw the deceased 


alive on_.5/10/56 12.56 ___, and that death occurred at_6200_ JM, from the causes and an the date stated abave. 
j ly, . [ADDRESS (Street, city oF town, stote) DATE SIGNED 


mo... Sykesville, Maryland 5/11/56. 


*: 


ECTOR 


page 3 shauld be detached far use as the burial-transit permit. 


d by th 


PHYSICIAN'S 
NAME (Type) _WaOlther 1 onneniteld D 


2a) SURIAL CEUZTON, ‘Zac. NAME OF CEMETERY OR CREMATORY 22g LOCATION (City, town, oF county) {Stote) 

g speci ae a : 0 ? 4 
WOT ed 23 )0-) 5 é D Py aU fer ONT RAK MAA POW 2 {tn La 
; Dab, REGISTRAR'S SGN ATURE J 

4 iy 
Mowe Mh '%o\ LZ ibatret Tile 


rs 
DvD 
2 
3 
oc 3D Westminster, Route #5 nS 
<2 22 th d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
See OR INSTITU ip ON A FARM? 
@:; eld State Hospital YES] NoO 
See 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
a 20 {Type or print) M Barber DEATH 
23 19 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED gj | 8, DATE OF oR q j 836 %. AGE {in gon tF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = r b Min. 
2 tees Female White widoweo [J _—rdbIVoRCED [J WEB. iin? yrs. (oad AE) < 
ae 
2 £k.. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s - during most of working life. even if retired) Maryland USeA 
Boze None LLOCH xy: haa 
g 36 I \ [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
Phe Ske / Ceorge W. Barber Catherine Davis 
2 $ 8 3 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURIFY NO. |17. INFORMANT Address 
2 € S| ies, no, now) {IF yes, give wor of dates of service) J 
8 off ) fo Lit Springfield Hospital records. 
2 £8 Se ee ee 
3 + S = 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond {c).] see ai Dd 
@B 26% PART |. DEATH WAS CAUSED BY: 
e es ea ; IMMEDIATE Cause fo) Cerebral hemorrhage Few hours 
= £63 DUE TO 
ee ae 
= fur Conditions, if any, which wo. 
8 BES gove rise to immediote 
“Ey eeee couse (0), stoting the under. ( OVE TO 
= 4 2 lying couse lost. {ch 
z fee G Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. eee 
= o i 
£ 5 6 pileps with Men De en yes No fd 
< H © [200, ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
S . & |r CONTRIBUTING L] CAUSE OF DEATH 
3 3 & fF EITHER, NOTIFY MEDICAL EXAMINER) 
4 « = 
g 5 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
e 8 5 Hour 0. i. While Not while. foctory. street, office bldg., ele.) | 
a 3S = p.m. jat work [] of work [J ' 
o 
2 
3 
a2 
2 
2 
2 
a 
8 
DB 
2 
© 
cd 


may be 
TO FUNER. 


TO HOSPITAL OR ATTE 
@: 
R 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 9 6 0 
© 4965 CERTIFICATE OF DEATH mee Riel, P| 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY a. STATE 


Carroll i ae de Maryland » COWDr roll. 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 


Taneytown 50 _ years ‘Taneytown 


va : 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS . IS RESIDENCE / 
OR INSTITUTION ‘ON A FARM? 
10 E. Baltimore Street yes Not] 


a: bar Aes First Middle lost 4 Se Month Day Yeor 
{Type ot print) Merle Ss. Baumgardner OrtatH §=May 30 1956 


5. SEX 6. COLOR OR RACE ]7. MaRRiED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
1 py B ‘ost birthday) F Months] Days | Hours] Min. 
. Male White widowed {] —soivorceo} | Feb . 24, 1633 73 ys. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


Baker Bakery Owner Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Franklin Baumgardner Emma Smith 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
{Yes, no. oF unknown), {1 ye, give wor or dates of service) 
no E. Elwood Baumgardner, Taneytown, Maryland 


1B. CAUSE OF DEATH [Enter only one covse per line for (a), (b). ond (c}-] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Pages | and 2 should be 


Then please remave carbon papers. 


) 
by o 

Conditions, if any, which w 

gove tise to immediate 

cause {0}, stoting the under. (| OVE TO 

lying couse fost. (e) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. Be aden 
5 a =a oe MED? 
. ’ B 


dp bo 1 Z o Gee, ‘SO NO 
200. ACCIDENT WAS UNDERLYING [)_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter notur® of injury in Port | or Port II of ite 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. fn. While Not while foctory, street, office bldg., etc.) 4 
p.m, W fot work [J ot work CJ i 


21. | certify thot attended the deceased from__/_/ “=. aa wt to__22 / 28____., 19 2Ga,that | lost saw the deceosec! 
see Sy Be 2e_, ond that death occurred ote IM, from the causes and on the date stated above. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
no MDF Aectiraite at [dseattacn Vee 


PHYSICIAN: The law requires that the death certificate be executed within 24 h 


| ar attending physician. 


ter this certificate has been signed by the attending physician and completely filled in' 
MEDICAL CERTIFICATION: 


. 


id by thi 
RECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


~ 


PHYSICIAN'S 


NAME (Type 
BS iad “Taneytown, Naryle 
urial June 2, 1956 | lutheran Cemete Taneytown, Maryland 
INERAL DIRECTOR'S SIGHATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
55 Fe RS TT 7 Yoda, 
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may be 
TO FUNER. 


TO HOSPITAL OR ATTE 
2s: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
4967 CERTIFICATE OF DEATH wee A IBL 


oll 


~ se 
iy 3 3 1 pcre ele ts eaten pecance (Where deceased lived. If institul 
5 85. °. b. COUNTY 
& 22 CARROLL aoe Maryland 
b, CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN If outside corporote limits, write RURAL ond give nearest town) 
a net” give se 4 16 
UFee ral - svil | Ra 7 ¢ 
es \, (ek= { mo ry 
= ‘2 2 OR INSTIUNON {IF not in hospital, give street ee d. STREET ADDRESS e. Pweg ne | | 
S25 é 
: 15 ‘ . yes (1) NO] J 
3 oo = Pte oes 
es 2 
a a 3. NAME OF First Middle Lost a Manth Oay Year 
ee DECEASED OF 
a ipso JAMES BERTRAND | dears bf 22 19 56 
= ae Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH \GE (In years IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
3 ge Male W - 1/18/66 “fost buethgoy) Min. 
Bs WIDOWED [] DIVORCED at fe) yes. ice ae 
@ S 
3 e a 100. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g as | “Sere laye: life, even if retired) 1 r M: 1 a 
5 Bed dita’, a. an USA 
3 5 a 13, FATHER'S NAME Y 14. MOTHER'S MAIDEN NAME 
e (Seo John Bert 
a (3 ¥: fo) rand Elizabeth Bertrand 
eS o-38 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SE 2 
4 o, & 1 (Yas, no. oF unknown) UNF yes, give wor of dates of service) F ; 
& gtk a) thiknown unknown Record, Springfield State Hospital 
ape 
3 i 9 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} INTERVAL BETWEEN 
en aeas PART 1. DEATH WAS CAUSED BY: * h th oe an canleae 
2 Bise ; 4» _, IMMEDIATE CAUSE (0) massive hemorrhage 
= ee LED o ¥ UE TO 
~ A ‘ 
= f2> Conditions, if ony, which rforated arteriosclerotic aneurysm unknown 
3 BES gove rise to immediate 8 
a § £5 catse {0), stoting the under, ( PVE TO ? 
$gcs? _ aeseaialie. 1 Sener cieel_apiarionelaresis years. 
iy eae 36 Chré Hryonie eH BTOGS Bp Semitehey ree OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ES ell ace 
SZeEg 4 |2 
om PIR 
£8898 13 hizophrenic reaction jebephrenic type vs @ noO 
ge rR Be = Fee rE TSG LIE GE BEa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 1B.) 
eafalicn & U EATH 
z e 2 2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 SESS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — | 20e. PACE GL eral Pr 1 20F. (City oF town) {County} (State) 
Sse ra Hour a.m. Wait Sarena foclaty, sireel, office blag., etc.) 
Eaecs 2 pom. 19 [or werk (J of work CJ H 
B,o8 r 
‘ a 21. | certify that | attended the deceased from.._.2/15......., 19.52, to....5/22, 19.56. that | last saw the deceased 
2 is, 
eS olive on. 5/22. 1956 __, ond that death accurred at 12:00 _PM; fram the causes and an the date stated above. 
£e 0D 
= 8 3. ADDRESS (Street, city or town, state) DATE SIGNED 
+s = " ® 
el wo. Springfield State Hospital... 5/22/56 
aa 
25 PHYSICIAN'S x 
28 NAME (type)__Walther H. Sonnenfeldt, M. D. _oykesville, Maryland ss. 
ob 
of 
& 
az 


may be rt 


TO HOSPITAL OR ATTE! 
® 


TO FUNER. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Me. | OF CEMETERY OR GREMAPORY 22d. LOCATION (City, Jown, of county) (State) 
AGMOVAL (Ses), | 3“ /e ee Ke, LEIS 
ZA i fs Dai LM hd BLE. 4=2 ELECT : 


24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tw? I OP Lh. SEY SON? Fh ; 


Es 
sR Avan t 
1 Se NW ; @ 


Sa 


1 4 Ie RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 962 
CERTIFICATE OF DEATH Reg. Dist. No. at 


~ ge 
co 3 3 a, AGE oF BEATA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS Fy a b. COUNTY 
NX Carroll ae yland 
a b. CITY OR TOWN {If outside carporote limits, write ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
fy 4 RURAL ond give nearest 77, De, 4 
Ff 52 Rural - kesvilh e d oe Baltimore 12 ; ty 
a 22 d. NAME OF HOSPITAL (IF not in hospital, give street acy d. STREET ADDRESS: (S RESIDENCE 
roy = OR INSTITU TION ON A FARM? 
@: pringfield State Hospital 342 Rosebank Avenue vs E] NOE] 
255 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
- DECEASED | OF 
7 {Type oF pri) ANNA MARGARET BROWN | deat 5 22.19 56 
a 
. SEX rs TI 9A i 
2 5. Si 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED ([] | 8. DATE OF SRT GE a 
Female W wipowen [] Divorced § 1/25/59 Lyi yes. pe 
10a. pe ann iene pues ress 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
/ ‘hone “* Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fy John H. Lemmon Viola M. Huson 


} prea allee eos desig pass lain eying 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“no . none Record, Springfield State Hospital 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
> ., MEDIATE CAUSE (o)___Brenchopnewnonia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove corbon papers. 


i -/ DUE TO 
3 Conditions, if ony, which Agranulocytosis 
E gove rise to immediate 
s cote (o}, stoting the under: ( OVE TO 
z lying couse lost. te). Drug poisoning . Thorazine 6 
6 Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)] 19. WAS AUTOPSY 
4 
hizophrenic reaction, paranoid type yes No oR 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING. (CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hama, form. { 20F. (City or town) {County) {Stote) 
Hour o.m. While Nat while factory. street, office bldg., Cail 
p.m. 9 [ot work (J ot work 


cate has been signed by the attending physicion ond completely filled in 


for use os the burial 
the registror priar to burial, cremation, or remavol, and in any event within bags fter death. 


PHYSICIAN: The low requires thot the deoth cerlificote be executed within 24 hi 
{or ottending physician. 


MEDICAL CERTIFICATION 


21.1 eeatity et i attended e deceased fram_5/6__, 19.56 10_ ere 19.2. Sthat | fast saw the deceased 

ai $ alive on_ lay 2. ss we & and that death accurred at. 5350P_ E ram the causes and an the date stated abave. 

E a os " ‘i f ADDRESS (Street, city or town, state) DATE SIGNED 

ages Ste L 2 LL Chuo us, Springfield State Hopital 
a 5 

2 > 1c 

@: NAME ype AOS L Cam Sykesville, Maryland - 

a sg° 226. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY me veel City, tewn, or county) (Gtote) 

Lee F BiPisr” |May 25,56 |Krieders pa Westminster” Md. 

oFo 

- 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Wax Wiated ‘2db. REGISTRARS SIGNATUT 
Vs,A15 0 Paul A. Heemann 6067 Harford Rd. o LZAC 
[Paul A, Heonann 6067 Harford Ra. MUN 2319562 Fenny Boer . 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


corcall 


4 04963 


Reg. Dist. No. zi 


ae 
% FE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 3 e. COUND ‘ a 0. STATE b: ‘aap ¥, 
ae PROL L — TARR OL. b= 
7 Vo b. CITY OR TOWN (lf ovtide corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
po ond give nearest town) 
wes ’ WESTIZINSTER 17 7RS: aed V NSTE 
be d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE p 
oO at OR INSTITUTION £5 


PT: see 


3. NAME OF First 


fo 4 
Lost 4. DATE Month ay Yeor 
BECEASO Brow .N_| =) whG 


5. SEX 6. La OR RACE | 7. MARRIED [2 NEVER MARRIED [7] | 8. DATE OF BIRTH SAGE (tn eee LF UNDER 1 YEAR] tf UNDER 24 HRS. 
ke mt Days | Hi i 
wiboweD [} Divorced [] eed is: ys | Hours] Mi 


T0a. USUAL OCCUPATION ‘Ghd pide earl 1k crn On naan TOR ROMER TTaUETRE “ (tel or = oa 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) th 
1S 


Middle 


or" 
Pages | and 2 should 


jéath 
( p= 
ee 


ry L A = 
13, FATHER'S *- 14. MOTHER'S FSA NAME 


OWN Sit MAN p 


15. WAS DECEASEDEVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT y 
(fos. 10, oF unknown) IIt 701, give wor or dotes of service) r 4 R + 
QD» 3 hy £ 


V8. CAUSE OF DEATH [Enter only one couse par line for ‘9 (b), ond (c)-] bi cr INTERVAL BETWEEN 
ie 


7° | ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a 2 
IMMEDIATE CAUSE (0) Ga z - - Pecida. 3x 


Then please remave carbon papers. 


vent within 72 haurs ofter di 


te 
stoting the under: 

lying couse to 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


V{a)|19. WAS AUTOP! * 
PERFORMED? A 
ves [] NO 
20a. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour 0. p. While Not while factory, street, office bldg., e! 
p.m. jot work [1] ot work [J 


21. certify that | attended the deceased from. __.. Ft ez, WLS, t0.. 
alive on. 2S, jest 


{Stote) 


MEDICAL CERTIFICATION: 


IG PHYSICIAN: The law requires tha! the death certificote be executed within 24 hi 


spital or attending physician. 


IN 


* 


that | fast saw the deceased 


rahe hse causes and on the date stated above. 
‘or town, stote) DATE SIGNED 


Ate GP-S 


iter this certificate hos been signed by the attending physician and completely fille 


22d. LOCATION (City, town, or county) (State) 


ER 
Zh, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
ty Nowe of OZ i 
Se 


the registror priar to burial, crematian, ar remaval, and in any e 


poge 3 should be detached for use as the buria!-tronsit permit. 


TO HOSPITAL OR ATT! 
moy be ed by ti 
HRECTO! 


TO FUNE! 


$a 
z = 
Sa 
as 


I ;tom 18, Part TMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04964 
qn CERTIFICATE OF DEATH NS ag 
; T. PLACE OF DEATH eas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
{ i ) 2 COUNTY Carrol] marviand || ° SE Marviand b. COUNTY 
NS oe b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest town) 
V] Rue pRE a Te eel) da Baltimore-5 / 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Springfield State Hospital 2707 Ashland Avenue I ves J NO 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Do; Year 
fives cried) Katharine le BUCK DEATH 5 8 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female| W wipoweoX] —bivorceo 12/31/88 


\ thoy) [Months 
OT ss: 


Poges 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of warking life, even if retired) 

s am krabek Tailoring Maryland 4 
B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

8 

g Charles Lange Katharine Ric 

so] 

= 

:4 

g 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 
(fan, no. oF unknown) {IF yes, give wor or dates of service) 
no 212--09-6794A) Record pringfield ate Hospita 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


1 a 2 2 
PART DEATH Mebiate cause (o._Myocardial infarction 


AY 2 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


weeks 


Then pl 
ony event within 72 hours after death. 


i" 


— / 


ter this certificote has been signed by the ottending physician ond completely filled + 


¢ Conditions, if any, which e 
£ gove to immediote 
8) couse (0), stoting the under. ( DUE TO 
g Hs 2 lying cause lost. ()__He nz s n7Fon 
385° Zz Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ot! ITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
gOEg g ER TNS TO CELE PeUL aL Ar Ler LUe CT eH EET e PERFORMED? 
G52 8 '|$|Chronic Brain Syndrome assoc. with senile~brain-disease, with psychosis | "SG ‘of 
Pas | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
£e2° & | OR CONTRIBUTING [) CAUSE OF DEATH 
ena & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
£ 3 zl 
oss s & |20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
S285 8 Hour oa. n. ‘ While Not while factory, street, affice bldg., ete.) ! 
sie 3 p.m. 19 lot work [LJ ot work (J ' 
mes 
$55 = 21. | certify thot | attended the deceased from__.2/21.________ A 1956, fost Re 27 , 19. 56.that | last saw the deceased 
4 2 
6 5 alive-dn_2_ ALE ee 1 2 __, and that death occurred ot 3352: ram the causes and an the date stated abave. 
iJ 3B e 
3ose & : ADDRESS (Street, city or town, stote) DATE SIGNED 
SOR. / ACTUAL GEE. 
yess / Sine Plan Lith a mo, _.ovkesville, Maryland oo. 5/8/56. 
cau a 
BS PHYSICIAN'S 
Ss = NAME (Type), mung stna M D, es ee ee eae ee ee ee ae 
S8°D 72a. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
5.5 = REMOVAL (Specify) 3 
2°20 a 4 _ . : 
Egat Bi A May O56 Ho fed Ba O F 
° 7 


nF mi mi fe 
| FUNERAL DIRECTOR'S SIGNA\ Al * 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S ATURE 
Winey SéiNmune< Punerat Home, Inc. 2001 E, Madison St rea 1 1 (OF 4, 
yO } » ‘2 ALLE 
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® 3 1. PLAGE OF DEATH uu 2, USUAL RESIDENCE (Where deceosed lived. If inaiuion: Reidence before edmision} 

ef es Carro MARYLAND Maryland “P COUNTY Baltimore City 311 
€ 


b. CITY OR TOWN (If outside San limits, write 
RURAL ond give nearest town) 


& 


Poges 1 ond 2 should be filed_with 


€. LENGTH OF STAY IN 1b j €. CITY OR TOWN {IF autide corporate limits, ee RURAL ond give nearest town), 
Ge 4.0n 
Pgs Sykesvi omontys lidays ee Atv Bait HeGre 
Ps 2 d. NAME ‘OF HOSPITAL (If not in hospital, street odd Sd. 3 S. f L Niairainie 
ee Saeceuosy (if nat in hospital, give street oddren) | “3 b ee Ke} ea >» Bal REECE 
@ Dringfield ate Hospita vs 7 NO GR 
2 3. NAME OF First Middle lost 4. DATE Month Year 
% DECEASED ah ‘ 30 56 
ye sal thd il EDWIN  WARFIELD ~ CHWEZUM alias: DEATH May 19 
= $. SEX @ COLOR OR RACE ]7. “MARRIED El] NEVER MARRIE 8. DATE OF BIRTH 2. AGE (ln yeor IEUNDER I VEARTIE UNDER 24 HAS, 
joy] Months! Oo) Hi Min, 
I White wioowen [1] oworceo F] | 7=15=87 6: oe 4 as at 


10a. i OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

i me most of working life, even if retired) 
neer lA Pt Maryland U.Seke 
132, Engh NAME 14. MOTHER'S MAIDEN NAME 
Charles Chwezum Emma Bartlett 

15. WAS DECEASED EVERAN U, S. ARMED FORCES? |16. SOCIAL SECURITY | 17. INFORMANT My, husse 11 Address ]2T, Beechwood Roa 

) ee If yen. give wor or dates of service) x 
es i916 22-9 Brother) _ Sparrows Point,M. 


18. CAUSE & DEATH [Enter only one couse per lige for (a), (b) ond (c) S aa INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND th 
IMMEDIATE CAUSE (0! 
p 3 
- / i] 
Conditions, if ony, which 0 Lift és cl L hla Ayothde, LEG, 


4 DUE TO 
gave rise 10 immediate 


sen ch atmo te me’ "Dy veep al ab torodclcetaro Vitro 


By, WW, OTHER ‘ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{of]19. Asinee” 


. ‘ RMED?. 
OT WALLET ELL OT 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee Ss 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
eure! White. Not while foctaty, street, office bldg., Gal 
pom. 19 jot work [] ot work [J 


21. | certify that | attended the deceased from...Marab 16... 19.56, to_May__30____., 19.56.,thot | last saw the deceased 
alive on__. uh Wf Te 1256, and that death occurred otBali2.aM, from the causes and on the date stated eboxe 


Ssvcplild Wate eb lal Ti, 


if i 
SGwatur a inte 4 : M.D. oS 
a t i 
METERY OR GREMATORY DCATIOND (City, town, oF county) (State) 
ete. tet: 
: 2a. a ey RECS 4b. REGISTRAR'S SIGNATURE 
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ned for use os the buriol-tronsit permit. 


the registrar prior to buriol, cremotion. or removol, ond in ony event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4972 CERTIFICATE OF DEATH 


=a 


)49% 


Reg. Dist. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission! 


MS a ee ery °MWest Virginia °OUAllegany 008 


Page 4 
director, 


4 
3 
@: Oy pein eye Seeing CITY OR TOWN {iF oulide corporate limits, write RURAL ond give nearest own) 
eS ond give neorest town 
32 Gyies —— Route # 3 Keyser,W.V. 
2 2 2 d. er oe own Ti ‘not in hospitol, give street oddress) d. STREET ADDRESS e. a renee 
° asd r 2 IN_A FAI 
@: /é Springfield State Hospital. Route # 3 ves C} No 
g 
gue 8 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
% fame or pein) David Franklin Coleman orans May 27 1956 
a 
8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR|IF UNDER 24 HRS. 
é ‘mae MARRIED [_] NEVER MARRIED [-] Ty eohs és Abe ‘ue 
Male wipowen fq pivorceD [] bl bad ore Es 


10c. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) ’ 
Vota Maryland 


¥2. CITIZEN OF WHAT COUNTRY? 


UeSede 


/ Coal miner 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Coleman Unknown 
1s. i rr IN Pa S. ARMED. oe 16. SOCIAL SECURITY. NO. |17., INFOS 7 
ali kee agen eo al ae acid (gaughter jie d : st 
jes pinta 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond IT INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: aah AND DEATH 
IMMEDIATE CAUSE (0), ays 


Due TO 
Conditions, if ony, which (o) 


gove rise to immediote | 


at 


Then please remave carbon papers. 


cotse {0}, stoting the under. ( SUE TO 
lying cause lost. ‘o 


h rolitt Beas bh obit (ag pga ype ot Ppa icbe ea BROWER" ee 


Q Q a 

200. ACCIDENT WAS. UN O lone o 20b. DESCRIBE HOW INJURY tinea es, noture of injury in Port 1 or Port II = item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 

{UF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) {Stote) 
Hour a.m. White Not me foctory, street, office bldg., etc.) ! 
p.m, 19 fot work [J of work H 


er this certificate has been signed by the ottending physician ond completely filled in 


for use os the buriol-tronsit permit. 


pital ar ottending physicion. 


4 


d by th 


ACTUAL 
SIGNATURI 


RECTOR’ 


PHYSICIAN'S 
NAME (Type) a Ampo 


"Zo. BURIAL, CREMATION, my DATE THERE , Re. NAME ee 724 LOCATION (City town, oF county (Stote) 
SEMOVAL pecify) 
Thctilet, GNate/Z OB SL ZO2 Lice. 
23. FUNERAL DIRE a, sige | gta 24a, REC'D = REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) ‘ Z 
15m 9755 Led Thru. tltabtin Lian, htibihichet® =. Villu YW. _|oate Fy MILLE ECO 


the registrar prior to burial, crematian, ar removal, ond in ony event withir72 haurs after deoth. 


page 3 ‘4 id be detoc 


moy be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 
TO FUNER. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 06009 
4973 CERTIFICATE OF DEATH Reg. Dist. No. 


~~, 5 i ee 2 pine ey (Where deceased lived. If institution: Residence befare adrission) 
a. b. COUNTY 
MARYLAND 
Carroll ry land 


b. CITY OR TOWN (If autside corporote limits, write] c. LENGTH OF STAY IN Ib . CITY on “TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL nd qive neotedi town) 
Rural - esville da more z 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) @. STREET ADDRESS oI RESIDENCE / 
OR INSTITUTION ON A FARM? \/ 
3 D a Hospita 606 Harding Place ves [] NoJe] 


Page 4 


rs 


Pages 1 and 2 should be filed with 


®.. fi 


RECTORWEVrer this certificote hos been signed by the ottending physicion and completely filled i 


3. Maia First Middle lost 4. gd Month Day Yeor 
(Type of print) SOLOMON COOK DEATH 5 27 19 56 
Z 5. SEX © COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [®. DATE OF BIRTH 7 AGE tin oa [EUNDEETYEAHIE URE 7H, 
, Viele White wivoweoX} —owvorceo] | 8/30/67 Bere |Rescalices] ee 


cuted within 24 hours ofter 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of SS life, even if retired) 


& 


K A] a Virginia A 
TH. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Cook Martha Hagens 


in 72 hours ofter death. 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yea, no. or unknown). {If yes, give wor or dates of service) 
unk nk Record, Springfield ate Hospita 


18. CAUSE OF DEATH [Enter only one couse per line for (0. (b). and (<).] 
PART 1, DEATH WAS CAUSED 8 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


e 
° 
° 
a 
2 
co 
g 
3 
$ 
= 
3 
2 4 IMMEDIATE CAUSE (a 
na : OUE TO 
3 ‘ 
= 22 Conditions, if ony, which @) 
3 Eo gave rise lo immediate 
358s cote (a}, stating the under: ( DUE TO 
Sesuy lying couse lost. ©) 
La eee to 
a 5° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: ic DEATH ay INOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(}]19. WAS. AUTOPSY 
2hoto D ls 
vig §|_Chronic brain syndrome due to Sf @Bleerosis, with psychosis ves] Nog 
moles E } 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
sao. & | OR CONTRIBUTING [J CAUSE OF DEATH 
a eves & |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & [0c TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, oti {City of town) {County} (tote) 
a 5.268 D> ry Hour o. m. While. Not Soe faclory. street, office bidg., etc.) 
aes ‘2 § S pom. lat work [] of work 
OE ,25 ” 
Za 3 21. I certify Ad | attended the deceased from.___30____________. *; 19.56 me ee ; 186__. that 1 last saw the deceased 
oi: alive on__.. Vie a eee and that death occurred at__1330Pm, rom the causes and on the date stated above. 
esos . AOORESS (Street, city or fawn, stote) DATE SIGNED 
ELOse 2 y) 
SpE ss f Sienari Ue VW LL He mo. .... Springfield -s% 
ao Y 4 A. ra 1. aan - oe ee ee 
suEse ate--Hospitat 5/28/56 
Fr. © 5 PHYSICIAN'S 
gowes NAME (Typo)__ Walther onnenfeldt, M.D e,.Maryland 
a ave - — ss —— Sa 
g S2°9 71a. SURLAL-EREMATION, | 2b. DATE THEREOF Zc. NAME GE.CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or caunty) (State) 
232 hs Pebewae |S] ARIS Maree) Wel Gebeal o Wrdiouie | Dralion J 
TES lamas i G 
ror RAS-DIR pdré da. REC'D BY REGISFRAR | 24b. REGISTRAR'S SIGNATURE 
BEES yy as as ‘ 7 
VS ANS (4 Lb, E % 2, / 
Ways VEZ, Verto oa S/d / GL | C Afeer- 2ULEX 
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Reg. Dist. No. 
2. vane RESIDENCE {Where deceased lived. If institution: Residence before ane 


° b. COUNTY 
Sy AA ceed Add 


1, PLACE OF DEATH 
COUNTY~ 


MARYLAND: 


£ ¢. LENGTH OF STAY IN Ib €. CITY OR JOWN (If outside corporote limits, write RURAL ond give neorest town) 
Os ( Attl 
sees | a ML OLY ALLE OE y* 
2 me \ d. STREET ADDRESS @. t§ RESIDENCE / 
oo ON A FARM? 
< 
ry ~. LE Loe Leh 21 ves (] No Ee 
z 
= 6 4. DATE Month Doy Yeor 
= 3 DEATH Zz 9S 
8 9. AGE (In yeoge [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bad eae Months| Doys | Hours] Min. 
ys. 
- done] lob. KIND OF BUSINESS OR INDUSt fey |11. BIRTHPLACE (Stole oF foreign eguntry) 12. CITIZEN OF WHAT COUNTRY? 
a / " VA 
4 K- APER - | Lf) GG 
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ff 


5 
oa 
& 
= 
3 
$ ee Zar 
ieT Lt : 
o 
ef i A yy) Address : 
gk ‘ ok Ttdou MOY fed ath AZ 
ee 1B, CAUSE OF DEATH [Enter only one cavie per line for (0) (6), ond (€)] INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: 9 D YY, be ely eke 
§ IMMEDIATE CAUSE (0) PLL Att £7 moh, 7 (ie 4 a rs 4, 
aan 
= / ‘a DUE TO p 
Conditions, if any, which (6) A Ase) ae Crt foe, 


gove rite to immediate 


couse (0), stating the under. { OVE TO 
ving ain. lO Operates Hess? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Pel 
4 ¢ ves] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Le, 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City ar town} (County) (Stole) 
Howe a. 9. While __ Not while joctory, slreel, office bldg., ete.) 
oft: =) _[awenpaten Oo i 


21 i, “ee | ie gd deceased fram. a) fatal Ste) 195-8, ta oA hay 4f 19SZ.,that | last saw the deceased 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hi 
MEDICAL CERTIFICATION 


pital or attending physician. 
ter this certificate has been signed by the attending physician ond campletely 


IN 
Ry 
page 3 shauld be detached far use os the burial-tronsit permit. 


ta burial, cremation, or remaval, and in any event wil 


alive an__ cone} We, and that death occurred an Ze A. ‘ram the causes and an the date stated abave. 
=O DDRESS (Street. city or town, state) DATE SIGNED 
<35 (| Jactuat : : 
= Bz & / SIGNA MD. MESS Selene ZT. = 
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2 & 8 PHYSICIAN'S 
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° 6 2 ZZ wy ptay ai whys “ti lhisr UL AALLA LL 
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CERTIFICATE OF DEATH 


N6015 


5. J 6. COLOR OR RACE |7. MARRIED [[}AUEVER MARRIED [] | & DATE OF BIRTH 
ARAL wipowep [] civorceo ] WYlar /f- 


7 Reg, Dist. No. 
3 Fa ,. i LveAC Ecol reat y {/ 2. USUAL RESIDENCE (Where deceased liyed. if institution: Residence befare admission) 
: “ °. MG wi re 3 b. COUNTY 
he . sade ee Y [lattices Z 
bo OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY,OR TOW (IF autside corporate limits, write RURAL and give nearest town) 
2 BURAL ond give neorest town) / 
2 SO Fe9 (ide SAA AL x 
22 <d, NAME OF HOSPITAL (If no! in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
aca OR INSTITUTION : ON A FARM? / 
Se: a ves No Bt 
2 
=o 3. NAME OF First Middle lost 4, DATE ionth Doy Year 
- DECEASED 
3 {Type or print) Laura R. Dehoff DEATH 19 
e IF UNDER 24 HS: 


Hours 


Oa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS.OR INDUSTRY |1. BIRTHPLACE (Stole or fossign country) 
during most pt e/ even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


LUSK 


Then please remave carbon popers. 
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form PM3. P. 
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ng the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


MINER: This certificate should be executed within 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 9 67 
4976 MEDICAL EXAMINER’S CERTIFICATE OF DEATH apleec 
|. Dis Oo. 2 


2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
marviano || ° STE Maryland b.coury Carroll 
¢. LENGTH OF STAY IN Ib 


life 


|. PLACE OF DEATH 
"9 couNY Carroll 


b. CITY OR TOWN [It outside corparote timits, write RURAL 
give 


rural Westminster 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rural Westminster 


R. F. De R. F. D. # 6 vec) wo a 
3. NAME OF First Middle Lost 4. DATE Month De Year 
iorsiserit) George Milton Ditman Siam May i+ 


9. AGE (in yeors LIF UNDER YEAR| IF UNDER 24 HRS. 


4 ol min, 


V2. CITIZEN OF WHAT COUNTRY? 


5. SEX 6, COLOR OR RACE |7- MARRIED {& NEVER MARRIED ao 8, DATE OF BIRTH 
Male White jwowenQ oworceoQ | April 10,1880 


10c. USUAL OCCUPATION {Gi ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


“REL Carpenter | Bldg. Const. Carroll County, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Ditman , Martha Rosenberger 
Pes Lee mee LAC cS aie 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
no we e+ - -~- - -|George E. Ditman Westminster, Mde 


18. CAUSE OF DEATH [Enter only one cavte per line for (0}, (b), ond {c}.] INTERVAL BETWEEN 


(ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) 


f DUE TO 


Conditions, if any, which (o 

ove rise to immediote coure 

{0}, stoting the underlying’ OUE TO 

. — 

é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. eee’ 
3 yes [] 4 
i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B. - 
E [20p, EXTERAL CAUSE WAS jURY OCC (Enter nalure of injury in Port | or Port Il of item 1B.) 
§ | CAUSE OF DEATH. 
% }20c. TIME OF INJURY —- Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City of town) (County) {Stote) 
ry Hour 6. m. White Not while foctory. street, office bidg., etc.) | 
2 p.m. 19 Jot work [] of work ' 


21. I certify that | taok charge of the remains described abave, held an Autapsy [], Inspectian J, Inquiry ‘AJ, and find that 
death re from: Natural causes Accident [], Suicide [], Homicide LZ. Undetermined cause (]. 


Eide § Teeth J Larackh/ Ma.p, CHIEF MEDICAL EXAMINER [_] aes 
ASSISTANT MEDICAL EXAMINER [_] 
eae James T. Marsh, M.D. DEPUTY MEDICAL seca A 17 /SC 
Tio. BURIAL CREMATION, 7b, DATE THEREOF ic. NAME OF CEMETERY OR @AGeha TORY 22d. LOCATION (City, town, or county) (State) 
Buriat’ |May 19, 56 |Deer Park Cemetery Sam1lwood Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John R. Byers Westminster, Maryland om <$-)%-~;%| A“o 


ad 


od Page 4 
+ director, 


jours after d 
cote has been signed by the ottending physician ond completely filled in 


the fur 
Pages 1 and 2 nso be filed with 


Then please remave carbon popers. 


onsit permit. 


, Cremation, or removal, and in any event within 72 houst att 


IDING PHYSICIAN: The low requires that the deoth cerfificote be executed within 24 hi 
ital or attending physician. 


page 3 should be detached for use os the bur 


the registror prior to buriol, 


moy be ri 


TO HOSPITAL OR ATTE! 
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TO FUNER. 


“ye 
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| . 


Mitton ey STATS DFFARUMENT C OF HEALTH—BALTIMORE, 18 0 4968 


AQ CERTIFICATE OF DEATH iopiiniets. ee 


1. PACE OF. "Cay 2. USUAL Rey DENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
MARYLAND 4 
VY LLG a 2 
b. CITY OR ag AN tle uy ucel, corporote limits, write | ¢. LENGTH OF STAY IN tb ©. FITY OR TOWN Ff autside corporote limits, write RURAL ond give nearest town) 
RURAL gad give nearest om) Me ce 04 
. Ke an / % a x 
d. NAME OF fOSPITAL (If =a h oot ive street on Cpe DRESS ©. IS RESIDENCE 
OR Py. VOTE Sf ON A FARM? 
QWOVIL, pte STE [MLE ves [] No 


2 AME OF First . Middle Lost 4. DATE Bert Yeor 


fens | Hett-ce 4 Ker 


DEATH 19 SC 
5. St i 6. COLOR OR RACE | 7. MARRIED []] NEVER MARRIED [5K| B. DATE OF BIRTH GE u yeors |tF aa Ral 1 mz iF al 24 HRS. 
Anh (37h | eye Ror] 
t/ [Ey |wwoowe pivorceo [) (a ie { § ea 


Toa USUAL OCCUPATION (Give kind af work dane} 10b. KIND Of BUSINESS OR INOUSJRY | 11. “Yay E (Stote Lyty country) | ‘te ies WHAT COUNTRY? 


during most of warking life, even if retired) Y S A 


bs LX HEA AL L$ 


Hele je PO 
WAS otii4 EVER “ie U.S. £ aE 16. SOCIAL SECURITY NO. 717. "HO ft ty 
Bf UF yet, give wor oF dotes oF vervice) ONE E Sle: ob kb 4 4W 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] 


PART, DEATH AS CAUSED BY. Ah ants Lint Winey 
Conditions, if any, which ‘ 5 Z Zz ht 


gove rise to immediate 
cause (0), stoting the ynder- bac a 
lying couse last. 


Part W pe, TER TSP CONTRIBUTING TO DEATH BUT OT —— TO THE eae DISEASE CONDITION GIVEN IN PART 1(0)|19. ae AUTOPSY 


INTERVAL BETWEEN 
ONSET ANDO, DEATH 


RFORMED? 


BINA APS: ¢L/1A BES, 4 f 4 yes ((] NO f 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Port IVof item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour 0. n. White. Not while foctory, street, office bldg., af 4 
p.m. 1 lot work [} ot work [J 


21. 1 certify that | Boe the deceased fram,..£ fF _____ 1 W98 £6 rn eee , 1984_,that | last saw the deceased 
a deca and ee death occurred at. Ela T , from the causes and an the date stated abave. 


sein ihe a lala llel Spresayhl Dale Pushed 
ie halthow it. she yen. — Mimaki < 
Pes) “is ; 


£) | 24a. REC'D BY REGISTRAR ‘2ab, REGISTRARS. seer weleer) 
vy 
om d/o |C Hele” 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4978 CERTIFICATE OF DEATH 


omni 


049 


Reg. Dist. No. 


a Lee 
S 2 = is yeas OF DEATH rq oan pestCMNce (Where deceased lived. If institution: Residence before odmistion) 
le re vi b. IN’ 
= ee Carroll MARYLAND Maryland COUNTY” \Garkeda: 
> a - b. CITY OR TOWN (If autside oe fimits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
oD MX Rural” ~"byke ov ove 1h days Sykesville 
a) 4 Co ¥f 
5 2 3 e D ‘d. NAME OF HOSPITAL (If not in a give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
 * “rt OR INSTITUTION ON A FARM? 
e@: pringfield State Hospital none ves [] No 
2 —— 
8 3 IE OF First Middle EY 4, a . Da: Yeor 
= Deceaseo ‘f 
F Clype or print EDWARD FRANKLIN Beatn 11 1956 
e 6 vii 6. ei OR RACE |7. MARRIED [_] NEVER MARRIED SO] 8. DATE OF BIRTH 9: nee By IE UNDER 1 YEAR] 1F UNDER 24 HRS. 
" Mi 
x wiooweo['] _—olvorceo [] 12/19/09 bes (ae a ae is 
& 100, USUAL OCCUPATION (Give kind of work done| 106. KIND tte. BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 
es Handyman Hh. * Maryland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 s 
iB 4. Edward Franklin Ely Nannte F. Pilson 
8 is Was: DECEASED! EVER IN U. S. — bbe cat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e Mii extetie: enewsh 4 -ptlyettien sete tote et Bac F 
. no Ei — | Record, Springfield State Hospital 
e 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
a PARTI. Al Y: 
§ CEATH Cait eer op Multiple lung abscesses 
£ 
i DUE TO 


Canditians, if ony, which i 
gave rise ta immediote 
cause (o}, stating the under ( OVE TO 


lying cause last. Acute cystitis 
Past I, OTHER ened CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ico AUTOPSY 
7 hronic Bra: n synd drome due to post-encephalitic Parkinsonism pans 


veg) No (J 


200, ACCIDENT WAS UNDERLYING () | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stotey 
[om Seth, While __ Not while foctory, street, office bldg., etc. oF H 
p.m. 19 jot work [] ot work [] 


21. | certify that | attended the deceased from__9/2_ ee. ed 19.26 to____ mr -----.. 19._56,that | last saw the deceased 
10 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
MEDICAL CERTIFICATION: 


pital ar attending physici 


‘ 


rar this certificate has been signed by the attending physician and completely filled in 


be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, or removal, and in ony event within 72 hours after death. 
\ 


a alive on_.. 1 =2,-. and that death occurred at_4 154 a the causes and on the date stated above. 
wes ADDRESS (Street, city or town, stote) DATE SIGNED. 
ES y 
<55 aca /)/4 Ss ; 

Paes / | |stenatur mo. ..... Springfield State Hospital... 5/11/56. 
‘a 

oy 2 PHYSICIAN'S. 

79: NAME (Type! Walther H. Sonnenfeld -Bykesvi We, Maryland... 

BSE° To. eS CREMATION. | Z2b. OA vy Re Zo j ily, town, © 

} B65 2 Zo ee oo Cag at ¢ ZLiz 

= 


24a. Se. EGISTRAR Ub, "SHE tty } 1 Ltr) 


ter this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 97 0 


4979 CERTIFICATE OF DEATH ome 


tj, PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 
c 
Aol 


= 
ter death. 


» 


COUNTY MARYLAND 


EY (IF outside AAS. A sigs write RURAL LENGTH OF STAY 


oR ey ive Wipe tees ~ 


HOSPITAL OR 

INSTITUTION OR ff 

STREET ADDRESS 

NAME OF OF {Middie) 4. DATE (Month) (Dey) (Year) 
DECEASED 


(Type or Print) CA {Win 7 j DEATH BIA, AG Se 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF SIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, eae - ——_——_———— 
Vi) ) {Specify} t ee s Ps 1D Ss KA 1b , * Months | Deys | Hours ings 
10s. USUAL OCCUPATION (Give kind of work T0b. KIND OF Le i BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during re of pie neg even If 7) QRINDUSTRY COUNTRY? 
hehe LALA. fi; Vass sa iL t oifl. 


retired) 
13.,. FATHER’S: CG 14. oe aoe NAMI 
STourtich y Akyte/ 


15.4 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. yy) FORMAI 
(Yas, no, or unk.) | (if Yes, glve war or dates of service) 
ha) 


18. MEDICAL CERTIFICATION INTERVAL BEPWE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL20) | waeviate cause () Ceres A/ Hento r+fa AGE) CBre AREY 28 Dts FE titer FE 


ANTECEDENT CAUSE(S) DUE ‘ee 4 
DISEASES OR CONDITIONS, IF ANY, , te 3 bes/s 1 BETEr os cfe reo StS, 
GIVING RISE TO THE ABOVE CAUSI 


STATING UNDERLYING “CAUSE “LAST, ove ro a 2DiAc fin hy it, Stee fe’ a] 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Augss 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. Pray 5b 
19a. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| yes [] NO 
21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? {City of town) (County) {State) 


té be executed within 24 L 


~ 


led with the registrar within 72 hours after deat 


INSTRUCTIONS 


\ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
at work oO al work 


22. I hereby cei eb ly that I atlended the deceased from. 4 } iA . 9.922., . that f last saw the deceased 
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alive on... BAY. &PM, from the cauges and on the date stated above. 
SIGNATU! ADDRESS (Street, city, town, stele} DATE SIGNED 
Ad Z $e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 97 1 


4980 CERTIFICATE OF DEATH 


1. PLACE OF Pi 
COUNTY Gproth- MARYLAND 


Reg. Dist. no. cee is 


2. USUAI IDENCE (HOME) OF DECEASED 


Va 


tor, the third copy of th 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 21. HOW DID INJURY OCCUR? 


M, 


ear oc | 
il Not while 
el work oO et work Bl 


22. I hereby certify that | attended the deceased from... LE=12=4t7 19. 


“ to... oom Qn 19 nant! that | last saw the deceased 


M, “fr8mh fhe. causes and on the date stated above. 
OL 4 RbedbRess (steci, city, town, seta) DATE SIGNED 


GNATURE BO M 
W 5 | / “Hh bord. M.D. 
DATE THEREOF NAME_OF CEMETERY OR CR 
Lb Sant vel [9 


The bottom copy may be retained by the hospital or attend: 


death certificate assembly 


certificate has been execu 
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8 = 2 STREET ADDRESS 
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a~ 35 3. NAME OF (First) (Middle {les ‘4. DATE (Day) Ver 
( ON ee DECEASED F 
{ \2 £2 (Type or Print) ESSE * 3p OCA DEATH, ‘~ 
ra ae uf ‘5. SEX 6. COLOR OR 7. SINGLE, MARRIED, nN 8. PATE OF BIRTH 9. AGEAest birthday WF UNDER 1 YEAR |1F UNDER 24 HRS, 
‘ es e RACE WIDOWED, NYORCED, fi ‘Months Deys Hours | Min. 
5 ed (Specify) 24) 2/7 oh 
oe = 
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8 356 ie eae Ve LBLe7 Z 77 a 
2 a Re 13. FAT AW 14, MOTPER’S MAIDEN NAME i. 
& Ss. [— FX> 4 He 
O52 38? Au tO Aba O/Xlec- 
me = 3 ra = 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMA! ADDRESS 
U us sor (Yes, no, or unk.) | (If Yes, give pare dates of service) 
5 5 fae 3 = — 0 iy, 
=e _ — 
Bet E3 ia. ICAL CERTIFICATION AE Ee 
Lae ek Hes I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
FE Cc , 
Zz: 33 3 IMMEDIATE CAUSE 7) Coronary Throm recurrent) | 15 mins, 
Yo 
z VPs ANTECEDENT CAUSES) DUE TO 
24, | olstasts or conoiions, F any, @) _  Arteriosclerosis 5 years 
S202 qe GIVING RISE TO THE ABOVE CAUSE 
a2 325 STATING UNDERLYING CAUSE LAST. DUE TO 
RE=DS (c) 
a 3 2 s II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
w 393 TO THE DEATH BUT NOT RELATED TO THE 
2 Fev DISEASE OR CONDITION CAUSING DEATH. 
a “Sg " 1W9e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
° Esa? ves] no] 
© 3 ff 2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, feciory, Bic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete] 
z = a s OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
= < sv (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 
} 
4 
& 
a 
4 
3 
° 
“Ss 


TO atic ont 


2 
ys 


Ah 
‘AL DIRECTOR'S: a 
; TVD 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 4958 CERTIFICATE OF DEATH 


04972, 


iy ‘ Reg. Dist. No. 
+ % 3 ~ She ot DEATH we Prune rence {Where deceosed lived. If institution: Residence before == 
© £2 w a Carroll manvano | ST Mamvland — > County Carroll 
4 2 b. Fee tow {if soe corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
nd gee Pere oh 

BSR { estminster ears Westminster 
Af a4 2 d. Resorts iY {If not in hospitol, give street L d, STREET ADDRESS: . Suara / 
ee 
@: 123 E. Green St. 123 E. Green St. ves NO 
ae ° 3. NAME OF First Middle Lost 4. eps Month Yeor 

~ DECE, 

z {ype or print Emogene Gladys Garner Stara May oF 1956 

o 

°o 

3 


5. SEX 6. COLOR OR RACE |7. MARRIED [gp NEVER MARRIED [.] | 8. DATE OF BIRTH egkCeanniees BLE UNDE 2aiBee. 
hs 7 
Female White |woowog  ovorceoQ |March 18, 189: ‘$5 Pa | aa po 


100, USUAL OCCUPATION ce kind of work done} 


£ 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 42, ale OF WHAT COUNTRY? 
= 7] “are most of wits n if retired) 

8 / House wW. Own Home Frederick County, Md USA 

s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

u John C. Main Sareh E. Stine 

3 \ WAS Hee eae INU. S. blag ele ial toh 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 Pceiceet es (tt eigen 

S s- = t- - = - #|[Scott ¥. Garner Westminster, Marylami 
¢ 

£ 


18. CAUSE OF DEATH [Enter only one cause perfline for fo}, (b), 0 INTERVAL BETWEEN 


PART Mi DEATH WAS CAUSED BY: ONSET AND DEATH 


I IMMEDIATE CAUSE {o) 


kb KE i 
YG DUE TO { | 
Conditions, if eny, which i 4 ‘ | 


Then pleose remove carbon papers. 
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PHYSICIAN: The low requires thot the death certificate be executed within 24 h: 


FS 
i 5 gove. rie to inimediote : 
ge. ca¥se {o), stating the under- ( OVE TO e 
3 33 lying couse fost. ) 
& S % a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19.. K Paheee 
= 9 = 
433 E 3 yes] No 7? | 
Pons © [200. ACCIDENT WAS UNDERLYING £]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 16.) 
(eos chee & | OR CONTRIBUTING E] CAUSE OF DEATH 
e £0 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
otss & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
3.298 S| Hour om. White Not while Iseatras restart) 
sErE 3 pom. hg ke oO 
eg. 85 , ~ 
££ os 21. | certi at | attended theédeceased so" Chop 2 ard wvL., tons ey 2.7, 19. Ke hat | last saw the deceased 
ee . 

a 33 alive on_f. a ws “3 gnd that death ocdurred otf LA. ‘am the causes and an the date stated above. 
ESO3o ee Gireet, city oF town, stote) DAY? SIGNI 
<50 0. CTUAL 
ae 23 / SIGNATUR! ‘S Dak MD. oe. 1 ONE: Me 2 = yal \ 

Oo O 
2: s PHYSICIAN'S = 
x o g 8. Luther B 
FS es NAME {Type} : are, M W. Main St... Westminster, Ma ts 
ee aces ~ = Sen SS =. = —— 
3 $e . -. Ta. ease Gaede) ‘Zc. NAME OF CEMETERY Qi GREMATORY 22d. LOCATION (City, town, or county) (State) 
>S BS pecit 
= PER? Burd A: fay 30, 1955 Meadow Branc near Westminster, Mde 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws Als 4a) John R. Byers Westminste Mad pate J J /-) SH CP, 


FOR BINDING 


MARGIN RESER 
WITH UNFADING INK. Su 


VS. AIBA -5- 2®@ e 


oo 
ay 
ion ise 


item of informat: 


i 


pply every 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


4981 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 499 Bist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.) 
I. PLACE OF DEATH:,”, 2. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY Cav wtb MARYLAND STATE Maryland county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY pees {If outside corporate limits write RURAL and give nearest town) 


STREET ADDRESS 


OR and give nearest town) . {in this place) fe) 

TOWN > | > Ys bia ghd Baltimore - 2 
HOSPITAL OR , UK hy ‘ STREET If rural, gi i 
INSTITUTION OR of Wy ar Vv fe M4 RL ADDRESS Ne a) 


3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 


(Type or Print) Julia DEATH 5 30 19 56 
5. SEX: 6. cour OR 1 SNS RET nid Gnas | 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
8 ED, p Months| Days | Hours | Mi 
(Speci): (ee. 7 1962 | FJ mj wen DO | Ho | Mm 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. FAWHER’S NAME: 


106. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): 
INDUSTRY: 


—USA— 
| 14. MOTHER'S MJIDEN NAME: 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WIAT 
COUNTRY? 


16. AS Deceased Evar IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) s 


16. SoctaL Security No.: 


None, 


18. MEDICAL CERTIFICATION 
iG TO DEATH: x‘ 


INTERVAL BETWEEN 


ros Bh oo 


1. DISEASES OR CONDITIONS DIRECTLY LE, 
“4 


Immediate cause (B) esceone 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)......... 

) giving rise to the above cause DUE TO 
IF stating underlying cause last te) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ea 


20. AUTOPSY? 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 


2la. EXTERNAL CAUSE WAS 21b, nee (Home, farm, factory, 2ic. (City or town) 


(County) (State) 
PRIMARY or CONTRIBUTING (] street, office bldg., ete., 


CAUSE OF DEATH. INJURY 
2d. TIME (Monthy (Day) (Yesr) (Hour) | 21¢ INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
INJURY M | 


ile at Not while fo 
i, work (] at_work Ke 
22. I hereby certify that I took charge of the remai scribed above, held an Autopsy [1], Inspection 6 Inquiry #1, and 


find that de ffs) resulted from: Natural causes [f, Accident (], Suicide [], Homicide , Undetermifed cause (2. 
SIGNATURE </ CHIEF MEDICAL EXAMINER DATF SIGNED 
y DEPUTY MEDICAL EXAMINER 
§ M.D. ASSISTANT MEDICAL EXAM. 
c 


city) 5 | ATE bs aan | AE tans A R CRE! 

yy: 4 

A J S6 

ee REC'D BY LOCAL | -EGISTRAR'S SIGNATURE | 24, FUNERAY DIRECTOR 


—- 


Fercstra) Nlore 
6306 - Glacr KU ballnitne- Gs 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
498 CERTIFICATE OF DEATH «. 


y49e4 
Dist. No. Z £ 


~ ve 
2 ge 1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
Se b. COUNTY 
eae g MARYLAND 
a= A AA Git pl detect Ci2tLk 
D de > N {If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a 7 vy URAL and give nearest Jawy 4, , yy 
we: M AMAL dey ii, Le Mgehtd, [EPMA : 
eis . J PITAL (I rar in heaotiat give street addres) od. STREET ADORE IS RESIDENCE 
ro — & SR INSTITUTION WY WY SAMLLZZZ NA FARM? 
4 ) Li, Ltitintit. (alia Ks) NOB 


3. NAME OF 


Reece let) Lh; . Ht UR Sz FELT CHV CG = a ss DEATH 19. CL 


5. SEX 6 COLOR Of RACE |7. maRniED ZAPNEvER MARRIED [] [8 DATE OF BIRTH °. AGE tn years [UNDER 1 YEAR| IF UNDER 24 HES. 
lost birthdoy| Months Mir 
WBA PAs O _sopworceo YI SE. LLG hb mp a 
a a P ive ork done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


u c fee ee 
0} 5 y 
Yh LEA, Ly gs2 A 2 MM Lit FPL PHL Ea A: S:2. 


14. MOTHER'S MAIDEN NAME 


Up“ 
Ltedijdte.Atirlf hile Yeo1 
15. WAS DECEASED EVER IN U. S. ARMED FORCES _ SOCIAL SECURITY NO. ] 17. INFORMANT sy: Address A 
vent cxh orreapaeery ey 9 (oF dotes otflervice) "hy _ ahs yi 
Dh bilde <0S% OV thifa Adal -LVY MiMi har ZE# 


| [le CAUSE OF DEATH [Enter only one couse per line far (a), (0) ond (2) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ih ) tev , av) Pe, Wises ie wine eg 


IMMEDIATE CAUSE (o! 
/ DUE TO 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stating the ynder- { OVE TO 


tying couse lost. (c 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Nyaeeb iors 
yes(] NO 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port ! ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 SS 
20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ¢ 20f. (City or tawn) (County) (State) 
Hour a. 7. White Not while foclory, slreet, office bldg, etc.) ‘ 
p.m. 19 Jot work [J ot work [7] 


21. U certify that | attended the deceased, fram, ‘ 19:5.G that | last saw the deceased 


Month 


illed in by 1 
Pages | and 2 should be 


< 
8 
3 
& 
3 
2 
8 
3 
te 
& 
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id 
5 
e 
a 
8 
8 
° 
8 
° 
13 
s 
° 
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§ 
2 
re 


ie 


ca 
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y ent wi 
| “4 
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f 
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-transit permit. 


MEDICAL CERTIFICATION, 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 f 


pital or attending physician. 
|, cremation, or removal, and in any_ 
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poge 3 should be detached for use as the burial 


+4 = 
i 2 
2: 3 , fram the causes and on the date stated above. 
E ze > —— _pboness (Street, city or town, stote) OATE SIGNED 
qa 8a My WA 
avo wa MMA haya Mh Ee ae sk oN Ss = SE 
O20 65 aa 
oe 
x : Ba le eb 
EySce = a 
Sr Zoe > yy ‘72d. LOCATION (City. tewn, or county) Slate) 
= , Z f y 
° 26 2 Y f Wk Mt Ala &é ZA Ms 
=e 2ab. REGISTRAR'S SIGNATURE, B 
VS AIS (4 Fz = Wy Z Lv 
15M vs) Zo | oate $F — Kaan L6bu 5 


Pd 


ce) 


Page 4 
| director, 


Then please remave carban papers. Pages 1 ond 2 shauld be filed with 


e 
ufetgal 


oiter 
the fi 


" 


that the deoth certificate be executed within 24 hy 
in 72 hours ofter death. 


jires 


CIAN: The low requ 


PHYS! 
spital or 
fer this certificate has been signed by the attending physician ond completely filled 


NG 
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RECTO 
page 3 should be detached for use as the burial-transit permit. 


ed by t! 


id 
= 
5 
: 
é 
> 
Fs 
5° 
te 
v 
H 
5 
z 
3 
° 
= 
2 
6 
= 
22 
3 
iE 
ra 
5 
= 
5 
a 
2 
ie 
5 
% 
5 
= 
‘D 
3 
2 
3 


moy be 


TO HOSPITAL OR ATT! 
TO FUNE! 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 
4983 CERTIFICATE OF DEATH nee 4y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SNe Cane il marvano |} °S™T Mowe dand B COUNTY Balto, Cit 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
RURAL ones nearest tawn! 


ykesville 1_mo wks Baltimore Jimi 
d. NAME OF HOSPITAL (ff not in hospital, give street address} | d. STREET ADDRESS e. 1S RESIDENCE 


~OR INSTITUTION E ON A FARM? 
(5 Springfield State Hospital 2116 Jefferson St, ves (] No By 


3. NAME OF Fint Middl lost 4, DATE x 
page ist idle st Month Day fear 


(ice Ti Henry John HEIM, Sr. DEATH May 1956 
3. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH PAGE lecgoum (ENDER Vest ir NORE Dea 
Male White WIDOWED F] —olvorced [J 10/16/90 65 nN) | Months] Doys | Hours | Min. 
10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 
/ : maryland U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Stephen Heim Margaret Mentler 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
j| (er 90, 0F unknown) (H yen, give wor oF dotes of service! 
No 212-035-1759 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}. ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSE INO DEATH 


IMMEDIATE Cause fo) _AbSCessS of Pituetary gland 
4-4 ¥ OUE TO 
Conditions, if any, which w_Supurative nephritis 


gave rise to immediote 
co€se (o}, stoting the under. ( OVE TO 
lying couse lost. t 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. UT cad 


Chronic brain syndrome, alcoholism yes NoQ 
Co. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


2 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factoty, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work (J 1 


21. | certify thot | attended the deceosed from_U/3/56_______, 19.54, to___5/2h.____., 19.56. that | lost sow the deceased 
alive on_____. Th.) ae Cen, 1956 ____, and thot deoth occurred ot 10:30PM, from the couses and on the dote stoted above. 
4 4 ADORESS (Street, city or town, stote} DATE SIGNED 


5128/56. 


MEDICAL CERTIFICATION, 


Minette Walther He Sonnenfeldt, M.D pringfield State Hospita 


ua “Pees 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
eeua (Specify) 
Buria May 28/56 Holy Redeemer Cem Balto. Mad 
23, py OIRECTOR’S SIGNATURE 7. ADDRESS 2h 1 BS STRAR | 24b. REGISTRAR'S SIGNATURE 
202 @ 1 A Q 
WS bdo MUUt Sood 024 Orleans St. 31 |i hes be Z, 


nnd el lA 


ie MY 


3s 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4934 CERTIFICATE OF DEATH 


04976 


condi 


Reg. Dist. No. 


= ies 
& 3 e bh EOR 2. ts RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
co Ps 9. le, a b, COUNS 
“ $2 JARROAA marian | MARY LAN D RI?) bit 
Tle hi b, CITY OR TOWN (If autside corporat ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
eo g RURAL and give nearest to & 
2 oN INI QIN Db EA £5 AS r f > S 7 
P 3. Srieriieee (If nat in haspitat, give street address) | d. STREET ADDRESS e. pean 
MAIN STRE My AJN STREET ves [] NOB} 


ne 
o =p 
re 
is 3. NAME OF : : 4. DA 
: 5 eee First C Middle tost DATE Month Day Year 
= 8 ree orrion A O41 S ESs boa LUA Y rom WE 
no 5. SEX 6, COLOR OR RACE [7. MARRIED [E-REVER MARRIED [-] | 8. DATE OF GIRTH 9 AGE (In fears [FUNDER | YEAR] IF UNDER 24 HRS. 
oe ‘. 4 - lost birthday) [Months] Days Min, 
ei / fn WIDOWED [] Divorceo [] iy Gs ~/ al 
23 
ee VOa. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges P during mast af working life, even if retired) | eee EW Es bas 
Bes f DEY WA IF FICE |_A VW cnh 
58/5 \ fia FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
oes 
§ < c . 
SEN) | sours YESS ELIZABETH _HARLER 
ES 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a& fet, no. oF uoknewn) (UE yes, give wor or dates of service) rn//) i - a s, VD 
eek Aid 2e0~ Mpg |FWNA E.HESS NUN BRIDGE 
2 s 18, CAUSE OF DEATH [Enter only ane cause per line farAg), (b), and ().) 2 pera BETWEEN. 
ay PART |. DEATH WAS CAUSED BY: pee eT 
Se . IMMEDIATE CAUSE (o] 
=: DUE TO 


Condilions, if any, which (b) 
gove rise to immediate 

couse (a), stoting the ynder. ( OVE TO 
lying cause fast. {c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {ap} 19. psa | AUTOPSY 


FORMED? 
ys) xo 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port WW of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. #1. While. Nat while factary, street, affice bldg., etc.) : 
pom. 19 fat wark [J] at work 1 


21. I certify that | attended the deceased from... .9_/L_2-22., 19.83: 5 
=e =, WERX_, any) hat death occurred ot. $3 F , from the causes and on the date stated above. 


ar attending physician. 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


spit 
er this certificate has been signed by the attendin. 


page 3 should be detached for use as the burial-transit permit. 


alive on____s 


the registrar priar to burial, cremation, ar remaval, and in any ev: 


+o ADDRESS (Streejencity or town, state) DATE SIGNED 
<55 ACTUAL CIO 2 4 7 
Be 1 SIGNA' Van Mo... CACAO ff - s528 
a PHYSICIAN'S 
‘oe 7 S04 en ee) ee eae al 
S8e 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or caunty) State] 
9,5 sp 
; Sag 

ras VE SL HAM P. BD LIL 
re FF DRESS . 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE gf 

Vs A15 (4) : 37 At OP >) KD 

Tis gt lon (24 /? agile ALe7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 9 7 4 
CERTIFICATE OF DEATH ep. Dito, 7G 


amd 


- ce 
& eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rayidence before admission) 
e : 2 Mi 0. COUNTY» meat. “i b. COUNTY p 

et ‘4 A ah ‘ arttle Pe CLLTiaA 

as BCT OR TOWN (If ounide corporate nit, write [ €. CITY ORTOWN {IF oujhde corporote limits, write RURAL ond give nearest fown) 


§ er 
Id be 
wi 


AL ond give neose 
iy 


d. STREET ADDRESS 


: APs ELLA, 1S BRO OD 
= 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
ee DECEASED | OF 
& 25 {Type or print) BE rae Sap, Ves Eo DEATH wie 
2 30 6 COLOR OR RAGE |7. MARRIED PY NEVER MARRIED [J [8 OATE OF BIRTH 9. AGE (In ye 
=e lost birthdoy) 
x Lf With WIDOWED [] divorced [] SL 3 : 


“ee Toa. USUAL peal | (Give kind of work done] 10b. KIND OF BUSINESS OR IN £ (Stote or foreign couptry| 12. CITIZEN OF WHAT COUNTRY? 
i »/ Huring/ most of working life, eyen i ralired) 4h. y se 
o Bev fone "LE Goleck. KOAMRDPPU tet a Z aff 
3 ie 3 R 14. MOTHER'S MAIDEN NAME, , 
© 5 8 I 4 
8 Be Vi, EMG OFF LL LER 
= $6 15, WAS DECEASED EVER IN U. S. ARMED FORCBS? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= SES ay (Yes, n@. @F unknown) (1 ye, give wor or dotes of vedfice) | yyy Fe ) 
£ Psf = |< i LLU.» fu p WARLAT Ho VA 
S Pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 4a) (c) INTERVAL BETOYEEN — 
3 5s [Enter only : Wy) 1 \} (i) ONSET AND [DFAT 
 o £05 PART I, DEATH WAS CAUSED BY: - Vr 9 
Y ose IMMEDIATE CAUSE (0) Ne SP J NAR Ul RR LUI D Pn Ket S~ OLA 
3 =F: x DuE To 
£ubas Conditions, if hich Onin aX \9 () Uy Q f} 
* or ions. if ony, whi tRAACAK VAAN ' pte AAS VA 
s BES gove rise to immediate DUE To 
= ee }, couse (0), stoting the under- A) Sg 
2 oD 
fstsF dying covre last. te) PLA £2 ae Ke 
228 5 B] Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT as TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AG fipesr 
2ROED = 
ehses 5 yes (]_ NO, 
Fptas = Ho ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port Il of item 18.) 
= oe 2 25 fon tia ence NOTIFY MEDICAL EXAMINER) 
ascete on 
Zezss & [2c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) {Stotey 
5% es a Hour an. While Not while foctory, street, office bldg., ete.) } 
z-25> E = p.m. 19 lot work [] ot work are, ' 
ea © - 
Zeta. 21. | certify that —_ he ama: comb RAL. ALF, 107\as js Sule 124.4, that | last saw the deceased 

22 a 

; Se alive on. fY AL , and i th zy a | DAM, flgm the causes and on the date stated above. 
E Re:) Bio % RESS (Street, city or town, DATE Sti 
<5607 / ACTUAL ; 4 
eye a8 3 SIGNATURI cee Es 

Sea 
26 25 PHYSICIAN'S — © a » 
ewes ree Nee [sf 2 oe Ay 
3 3 bd 3 : Ro. pon SON ‘2b. DATE THEREOF _. Ze. IE OF CEMETERY QR CREMATORY Z R pe ON Pip 2 oF county) yy, State) 

> QV; ; s 
arn ee ” pd Lib fils) biti: LL; LEAL Api ladid - 
oF 23, FUNERAL DIRECTOR'S SIGNATUAE aboress  - ff , 2dgf REC'D BY Lee ab. REGISTR eased 


‘Lif, = YN hithtiHy. gy \omes= 7 ADL Irivtly, 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
499 CERTIFICATE OF DEATH I 


Reg. Dist. No. 


1 


~ ye 
. 3 = | ii 1. PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
o \ . 
= 58 Loe c Carroll MARYLAND ™ Maryland b. COUNTY 
~ an b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) 
es xX] Sykesville lyr. mos, Baltimore 2 ‘ é 
2 £2 dé. Oe NsHTUTON (If not in hospital, give street address) d. STREET ADDRESS 01S UES J 
Ss £4 i’ ON 
es: / Springfield State Hospital Valley & Biddle Streets ves (] No GY 
ee 
a . NAME OF i i 4. 
a hs 3. bes soa First Middle Lost sh Month Day Yeor 
Z (Type or print) Margaret Mary Hogarty DEATH May 18 1956 
=e S. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED PX] |B. OATE OF BIRTH 9. i caiias I UNOER 1 YEAR| IF UNOER 24 HRS. 
q ost birthday! 
By Female White winoweo] _—srbvorceo [] | Not known ees me 
a 
€ Be 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 pe 3 a‘ dusing most of working life, even if retired) 
zee 4 ousekeeper Treland Not known 
° 2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i3 P< 
38 4 John Hogarty Mary ? 
ae 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Aaa 
€ — (Yes. no. oF unknown), (WE yen, give wor or dates of rervice) * 
2 a sasee Hospital records 
( Ble I 18. CAUSE OF DEATH [Enter only ane couse per line for (0), ety ae et 
a PART I. DEATH WAS CAUSED 8 ws bea ae A 
§ IMMEOIATE CAUSE ‘o 
= he DUE TO 
Conditions, if any, which 0) 


gove rise to immediote 
cotse (0), stoting the under: (| OUE TO 


lying couse lost. @_Arterioselerotic heart disease _ 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. nae AUTOPSY 


Chronic brain syndrome, assocjated of metabolism, ,. | ve) NOP) 
200. AECIDENT Was UNDERLYIN ii: RBI VOC! e 


OR CONTRIBUTING u CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 jot work [J ot work [J ' 


21. | certify that | attended the Sage fram... - 19,.24., ta. 5-18—____., 19.56. thor | last sow the deceased 


nd +e eae 
inter nature of injuty in Por! | or Port 41 of tem 16. 


er this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 
|, Cfematian, ar remaval, and in ony event 


spital ar attending physician. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


3 
5 olive an... 2-L8=_____ ma deu Het | ee Sia and that death accurred at3i168PeM, fram the causes and an the date stated abave. 
E5o° 2 oF ADDRESS (Street, city or town, stote) DATE SIGNED 
<2GCT ACTUAL / A 2 5 ‘ y 
apess SIGNATUR G MD. | YetiadaG, de Stade ket 2 higell bel 
S27 a 
2 5 CHISICIAN'S = 9 i shah 
awe: fame (type OAMVEME f Biss A Se ed em tee beet Be 
BSYO'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF 7 ” | 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) al 
2 SP os REMOVAL (Specify) 
ofFo ft B a Ma 256 afhedra jets! more _ 
~~ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
J ; AY OO tone 2 4% 
vad? we Az 900 BE. Biddle st [AM 94946 C. Aang Pov, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4927 CERTIFICATE OF DEATH 04979 


Reg. Dist. No. 


oom 


oe 
S 3 5 Fy eee tilted 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oS o o. 
Pike 3 Carroll MARYLAND: Maryland bcOUNTY Anne Arundel / 
tl g b, CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
x ¥ RURAL ond give nearest town) \ J 
ars / Henryton 301 da Odenton =. 
2 ai = & d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. tS RESIDENCE 
ro =~ OR INSTITUTION ON A FARM? 
Bo: Henryton State Hospital ves) NO 
a 5 3. NAME OF i Middle Lost 4, DATE Manth Ooy Year 

= DECEASED ° 

z (Type oF print) Katherine Johnson DEATH May 8 1956 

2 5. SEX 6. COLOR OR RACE |7. MARRIED {Z] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE {ln voor iF UNDER ae IF UNDER a HRS. 

3 Female Negro peieeweo ee ere el) aa 1919 ines (i om 

&. 100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a3 ! during mast of working life, even if retired) 

es None Odenton, Maryland UsS,fe 

2 os, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

¢ 1 Unknown Unknown 

£ : WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 

_. | fen, no. oF unknown) (IF yer, give wor oF dates of service} : 

‘3 ?|_No 78-28-6717| Katherine Johnson = Odenton, Maryland 

8 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

€ PART 1. DEATH Was caustD 8, Far advanced bilateral pulmonary TB, cavitation rt. 

= DUE TO 

Conditions, if ony, which (o 


gove rise to immediate 
co¥se (0), stoting the under. ( UE TO 
lying cause lost. ‘6 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. re AUTOPSY 


RFORMED? 
ves(] not) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bidg., etc.) | 
p.m. 19 jot work [1] at work C] t 


21. | certify that | attended the deceased from.July_12_..__, 19.25, ta May. & ., 19.96. that | last saw the deceased 


IG PHYSICIAN: The lew requires that the deoth certificate be executed within 24 
MEDICAL CERTIFICATION 


iter this certificate has been signed by the ottending physicion ond completely filled 


a ) 
poge 3 should be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours 


r4 
olive on__May 6 19296 -;-, and that death accurred ot lit, OAs M, from the causes and an the date stated above, 
3 =o ADDRESS (Street, city or town, state) DATE SIGNED 
qoo JAL 
ee / | |Sténatur MD. oooonn-- HENRY: 
62 
~ . 
:@ Nametyess Tom F, Vestal, M.D., Supt. Henryt sat 
SY Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) 
2 2 REMOVAL (Specify) 
a Fo 
- = 


< 
a 
> 
a 
SB 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
15M 9/58 DATE YA A4f, halk et A 


$A NVINNG 


& WI 


Oaarsost 


Cel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 S1) 
4959 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 
a. COU! co. STATE 


ODbLbL MARYLAND D, » COs 


b. scat OR Ai {If cutside carporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest ae 
(a = or, neares! town) A 
YSTE 3OTR SPS RE & 


ani da. ie > LOL {te ot in hospital, give street address} d. “STREET ADDRESS e. 1S RESIDENCE =» 
aes INSTITUTION Cy < ON A FARM? 
: a YR EB py eC) sO 
iE OF 


+ int i 4. DATE 
es rst iddle lost Month fe: Y G 
(Type or print) = DEATH A yD 


5. SEX 6 AN ‘OR RACE |7. MARRIED E) NEVER —— 8 a3 ‘OF BIRTH 9. AGE (In a -yaqneitne TF UNDER 24 HRS. 
ee lost elroy Hours] Min, 
winowen (F— orvorceo]) | 2~- |1j-1% F yes. 
10a. USUAL OCCUPATION aa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or we aunty) V2. CITIZEN OF WHAT COUNTRY? 
during mast af working — ‘even if retired) ie 
HOt Mi EE ex U-S'A- 


esidence before odmission) 


Poge 4 


‘uo! director, 


" 


ofter 
the f 


h 


Ze 
in papers. Poges 1 ond 2 should be filed with 


death. 


physician and completely filled in 


By 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae OE : : 
fe) | Benjamin F BREYE ANNA L t 
‘8 Z } We WAS | DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 61 5 A VE, 
ee ‘unknown Ut yes, give wor or dates of service} 4 D , 
as VO ray TAT = lz SPER v ST " 
8 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] . ) « inrenvat Between 7 
a PART I. DEATH WAS CAUSED BY: ' 3 
§ “IMMEDIATE CAUSE (She Y | aa A_ (“VAs LF wea" c A 
§ = =) AAA 
« DUE TO A (| 

UD, Q = 


Conditions, if ony, which (0 a 
gove rise ta imm: 


if i ote t = 5s 
cause (a), stating the under- oor) (J 
lying couse lost, {e) v 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


PERFORMED?, 
yes [] NO bo 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, is Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm. 120F. (City oF town) (County) {Stote) 
Hour 0. 1. While. Not ae foctary, street, office bldg., etc.) | 
p.m. lat work [[] at work H 
21. 1 certify attend Seceased fi LV Nas oF 
alive on_. Terre d that death occurred 


PHYSICIAN'S \ <<) 
|_[NAME (Tyee)__ LD) oaN eee aa "4, 


IG PHYSICIAN: The law requires that the death certificote be executed within 24 
MEDICAL CERTIFICATION: 


er this certificate hos been signed by the ottending 
od for use os the buriol-tronsit permit. 


spitol or ottending physicion. 
the registrar prior to burial, cremation, or removal, ond in ony event within 


IN 


* 
ell 


TO HOSPITAL OR ATT! 
page 3 should be detache 


RECTO! 


4 
83 [22e. BURIAL, CREMATION, | 2b, DATE THE! renga omen | Zp, DATE THEREOF Trt NAME NAME OF CEMETERY OR CREMATORY Ee ai LOCATIO 
~D Fr RE| pect iy 
r= Bisirt S-1-19S6 | PI LUMe ETERY 
4 ‘s. Lei DIRECTOR'S SIGNATURE ADDRESS Z 24a, REC'D BY REGISTRAR | 24b. rs 'S SIGNATURE 


ws A BAM APD +5 6h WEST SANS / {poate f/f bean, /D LE, 


® 


y the F 
Pages | and 2 shauld beMiled wit 


ficate be executed within 24 hagas ofter 


ysician and completely fil 


2 hours after death. 


Then please remove corbon popers. 


IG PHYSICIAN: The law requires that the death certi! 


spital or attending physician. 
ter this certificate has been signed by the attending ph; 


ed for use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in ony event wi 


Ni 


& 


TO HOSPITAL OR ATTE 
page 3 should be detach 


TO FUNE! 


ed by 1 
RECTO 


moy be 


c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 § 
4988 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmixion) 
°. °. b. COUNTY 
C 22 MARYLAND Maryland Montgomery 
hd b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({f outside corporote limits, write RURAL ond give nearest town) 
aa , RURAL ond give nearest town) = 5 : 
A. 11 months Silver Springs 1/3 36% 
d. NAME OF HOSPITAL (If not in hospital, give street address) cd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
/ pringfield State Hospital — 10113 Big Rock Road ves 2) NO flv 
3. NAME OF First Middl 4. DATE jh Ye 
DECEASED. ‘ist iddle lost OF Mont! Day feor 
(Type or print) Robert E. Lutz DEATH May Dy 19 56 
5. SEX 6, COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED CT | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] tf UNDER 24 HRS. 
8: birthday) [Months] Doys | Hours Min. 
Male White |wioowengy —owvorceo | 7/11/68 m| = 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if reti 


red) 


Cabinet Maker LY AAL. Germany Naturalized USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
\I {¥es, 0, oF unknown) {IF yes, give wor or dates of service} 
\ No Ly Springfield Hospital records. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


of. =< . DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which ie 
to immediote 

toting the under. ( OVETO 

{ch 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. WAS AUTOPSY 
+h PERF: 


C.B.Seassociated with circulatory disturbance,with cerebral arterio- iShel t 


I 5 a ry OS VEO ves Bd No 


rea on 
200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm. | 20f. (City or town) (County) (State) 
Hour an, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J ' 


21. | certify that | attended the deceased fram__.May_ 7 ____ 23, 6, to. May Wh, 19.56. that | last saw the deceased 


alive on__May Uy, 1220 ____, and that death occurred at.23.10__AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


_--Sykesville, Maryland ___________5/i/56. 


z 
oO 
= 
< 
4 
i 
& 
% 
0 
$ 
6 
a 
= 


PHYSICIAN'S: 
NAME (Type) Ce a 


‘Zo. BURIAL, CREMATION, ‘Zab. DATE THEREOF 2c. NAME OF CEMETERY Of CRGMWAEDRY 22d, LOCATION (Cjty,stown, or county) (Sto 
REMOVAL (Sperity) pos LEG 
LLL 2 CZ ELL MLO ORM cet 7 7) aN 


da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE (7 
ote GSS AG Fass Bey 


» ar) Kee eer Sp ECC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 8 D 
4989 CERTIFICATE OF DEATH sat 04 i Zc 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inltution, Reidence before odmiasion) 
3. 3 
Carroll MARYLAND arylang > COUNTY 


b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL and give nearest town) 5 
| Rural - Sykesville Y_10M 2 da Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street B3t d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


nknown ves Cy NO fy _ 


Middle tast 4. DATE Day Yeor 


(Type or print) MC KEE Beams _-16 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED §%] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. tga IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months =e 
Female W wipowed [J Divorceo [] 7 /y /T2 83s. FEISS 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 


none Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no. or vrknoen} IF yes, give wor or dates of service) 
NO NONE Record, Springfieli ate Hospital 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (J INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a] 


DUE TO 


Conditions, if ony, which Cerebral arterhisclerosis 

gove rise la immediote 

cotse (0), stoting the under: ( OVE TO 

lying cause lost. {c). 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 


Chronic morphinism and paranoiac delusions yes] No Bt 


20. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour om. While Not while factory, street, affice bldg., ou] 4 
pm. 19 fot work [1] ot work 


21. | certify that | attended the deceased from, 2/1/56. iy. A mEAE , 1956__thot | last saw the deceosed 
olive on__. 5/6. oe a 1256 __, ond that death occurred ot 6250P_ Darn the causes ond on the date stated above. 


Wh Wy, J Zp ADORE (Srl, cy o Yow, sas} DATE SIGNED 
sete VU DL StUAAA flo. 2 5/16/56. 


Page 4 
I director, 


Pages 1 and 2 shauld be filed with 


y the Fi 


n 24 hages after 


cote be executed 


72 haurs after death. 


~ 


Then please remave carban popers. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


eld { : 3 
To. diesen” FS E OF Vi |ETERY OR CREMATORY 22d, LOCATION (City, town, ar county) {Stote) 
speci 7 
Ubisnd AY, Zi C/A i LO Phot Babli Ke 
ree ‘24a. REC'D BY REGISTRAR | 24b. ee SIGMATURE 
F 12 106e 5 
abitaaa MA \AANY I RAGE CHevwHeer, 
La 
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e 
5 
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page 3 should be detached for use as the burial-transit permit. 


TO FUNE! 


o< 
a 
> 
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.MARSIOYID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 
: 99 OQ CERTIFICATE OF DEATH 


1, PLACE OF Dy 
9. COUN’ 


— 


Reg. Dist. No. 
Residence before, odmission) 


rr, 


ee 
= 


2. Pics, PeTiEnce (wy deceased lived. If institutt 
OY MARYLAND Ant 5 jf  * Gee 


b. CITY OR TOWN (if ane corporote limits, write. | c. LENGTH OF STAY IN Ib 
RURAL and give gearest fo = 
he (Ceeras 


Page 4 


I dir, 


Att 4 
€. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
i po 


IM LtAtt A bAhts (C014 wa x 


= 2 3. NAME OF HOSPITAL (if not in hospital, give rest adden) d. STREET ADDRESS ©. 1§ RESIDENCE 
ae: 

o (= | OR INSTITUTION ON A FARMO—7 
ry a Yes Oo 


First Middle 4. DATE Month 


> RAE r a 
(ype or prin) ef AZ. EL~ NA ue? ifs Sa DEATH ww) 9 SE 


5. SE 6 bee On ace |7. Pree NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In yeper [it UNDER T YEAR] IF UNDER 24 HRS. 
y) e lost birthdd Months] Doys | Hours | Min. 
[euler WIDOWED gt te owW S- “yrs ed 


10a. USUAL OCCUPATION {Gir wie of crs done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or po country) 12, CITIZEN OF WHAT COUNTRY? 


during most. of working life, even if reti 
y 
: g A Ww, § 


14. MOTHER’: s MAIDEN ig g 


Pages 1 and 2 should be filed with 


‘bon papers. 
r death. 


Vai 
ee 


ur: 


[eet a ho Ce LACEL 


15. WAS Ce oan INU, eS AME FORCES? ier soceaicun SOCIAL ara NO, |17, INFORMANT Address 
) | fet 20s or unto oF dota of service) ha - Wi TS Wh heady y 


INTERVAL BETWEEN. 
ONSES AND pp 


PART I. DEATH WAS CAUSEO BY: q J! 
IMMEDIATE CAUSE (a) AA “I En PLS VAL LAA PLY Ti LO 


X00, ] DUE TO 1a hot tlon, Utne WOH CR 
Conditions, if any, which (o 0, U J 


gove rise to Immediate one I) VAM (y 16 0 § Be Cd) 


Then please re: 


couse (a), stoting the under- 


lying couse fast. (e: 


Pant Wl. OTHER SIGNIFIC, fs CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. War AUToest 
) yes[] NO 


200. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) Gtote) 
Her arn eiaig haath aie factory, street, office bldg., etc.) ! 
-— jot work [] eee ' 


21. I certify, that | attended the deceased from. HMMA om 19.80, to _-AQ)., 19.1 fegthat | last saw the deceased 
alive on_f AMY 2, 19 a = g hs that death accurred at pe. fram the causes and an the date stated abave. 


jer this certificate has been signed by the attending physi€ian and campletely filled 
MEDICAL CERTIFICATION, 


Id be detdthed far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 h 


E ze ( p ADDRESS (Street, city or town, " DATE SIGNED 
; ie ot, 
ezEZ / SIGNATURE_/ | Z Ta J ra NECA. pecans fai | UPS ag? q Pe heli. gz ten Boe 
£ 
z PHYSICIAN'S — A = Te 
Bere | A O_O Ee BA 
a3 z J | 270. BURIAL, CREMATION, | 226, DA Li CREMATION, [Z 2b. DATE THEREGF oar eed Ni NAME OF CEMETERY OR CREMATORY «did | OF CEMETERY OR CREMATORY 7d. u ‘ATION SaaS ity, town, or county} 
232% he Bh MMany 2 ig wt @ Je 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4991 CERTIFICATE OF DEATH 


~4 Dist. OF 4, a4 


Ee Med acd 2, USUAL RESIDENCE (Where deceased lived. 11 institution: Residence before odmistion) 


cavte (a), stoting the ynder. ( DUE TO 


tying couse lost. {c. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. ted aa 


ves} Not) 


20a, ACCIDENT WAS UNDERLYING cm 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF Df 
{iP EITHER, NOTIFY MEDICAL EXAMI NER 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, 120, {City or town) {County} (Stote) 
Hour a. 7. White Not while Faclory.islreet ‘offieelbidy aie.) 
pm. 19 Jat wark (J ot work [J H 


21. | certify that | sepees the deceased fram L7Ee L2H, WS, Teer 2 1% Zo,that | last saw the deceased 
clive an_. LH4A 2% and that death accurred at] OeceM, frém the causes ‘ond an the date stated abave. 


| needy Heed. leg 
PHYSICIAN'S 


NAME (Type) Lo ZA ff LY fF vose 


Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, Sey {Stote) 
BaF! at” [May 2 19561 Poplar Springs Me plar Springs, Mé 
23. FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS or Ab, REGISTRAR'S SIGNATUR 
OE Re is Spas, 
Vaio ) A tt. Damascus, Md. WA LILA 


MEDICAL CERTIFICATION 


spital ar attending physician. 


a. STATE b. COUNTY 
s RYLAND 
; >) Cas =e E and Carro 
3 wo Ke} b. CITY OR TOWN (If outside corporate if ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give reares! town) 

x, AM RURAL and give nearest town) 4 
ete A Ridgeville weeks Mt. Airy x 
2 = 2 |. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e, IS RESIDENCE 
oo baited ty 4 oR INSTITUTION ON A FARM? / 
: f kson Nursing Hom ves] NOX] 
a) c 3 
= - 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

ae DECEASED OF 
a 2; aa eae Kate D. Moxley DEATH May 26 1956 
c = 
ie > 5. SEX 6. COLOR OR RACE 17. MARRIED [} NEVER MARRIED [J | 8. DATE OF BIRTH 9. FR Se TF UNDER 1 YEAR| IF UNDER 24 HRS. 
$s I, birthday] Doys | Hours] Min. 
2 23 Female White |woowo — ovoreot | June 10, 1871 Ba. 
2 eg 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ( 
8 8g during most of working life, even if retired) 
Bote /|_ Housewife: Own Home Florence, Md USA. 
ane 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
$3 8 Greenbury Warfield Druzanna: Warthen 
= > Fs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 a & 5 | bres. 7. g° yanown) (IE yen, give wor or dates of service) 

§ of None Gaver Moxley Mt. Ai Ma. 
= ll 

3 fe 8 18. CAUSE OF DEATH [Enter onty one cause line for (o}, (b). and (¢)-] 3 STEAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY. OSEEDAN 
2 z 5 =. IMMEDIATE CAUSE (o] 

> = = | \ : DUE TO 

ar) Conditions, if any. which ( 

3 / gave ta immediote 

3 & 

Fem 

Hy 

32 8 

2028.25 

fee 

2 2 

4 o 

<5 

Set 

me 8 

=. 

RSE 

2a 


ed by 


TO HOSPITAL OR ATTE! 
hod 


TO FUNE 


RECT: 


the reglstror prior to burial, cremation, ar removal, and in be Alia hin 72 hours offer death. 


page 3 should be detathed for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 498 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH res Au zs 9, 


AOOYS 


Min. 


q 
° 
zz = 2 
ve ie 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where dececied lived. If Inilitution: Residence before odmission) 
= © . . COUNTY 
Sone Carroll marrano || STATE Penna, PSCOONTY Vigna . 
mo b. CITY OR TOWN jIt ouhide corporate limits, waite RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ql 5 ~f ond give neores! town) , 
| ir Rural-Taneytown few hours Hanover ) " 
& S ah A d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS: 6. See ie 
=r 4 
@: a ; 105 E. Hanover Street ves []_ NO 
5 3. NAME OF —_— First Middle tost Month Do fear 
Bess DECEASED | al ‘ y Y 
Sic (Type or print) OSE P¢ sg Zr vSG 
* A 5. SEX $. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]} 8. DATE OF BIRTH IF UNDER 24 HRS. 
“Ene 
= 
= 
“ 
z 
? 
ie 
. 
eo 


5 
ES 
& 
3 White wioowen} _owvorceo] | Dec. 5, 1929 
2 ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | Tt. GRSRRACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
£ [ ‘even if retired) 
& sek dri long distance hauling Penna. U.S.A. 
a i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ca “Nicholas Murphy Helen Little 
AS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
© | Yes 20, @F unknown) tif yet, give wor of dates of tervice) 
= No 178-22-9389 |Mr. Nicholas Murphy, 105 E. Hanover St. Hanover 
1B. CAUSE OF DEATH [Enter only one cause per lise for (a), (b}, and (c).] INTERVAL BETWEEN Pa. 


PART I. DEATH WAS CAUSED BY: Mette take 
IMMEDIATE CAUSE (a) CU Mer 


oy 

Vv pat DUE TO 
Condilions, if any, which i 
gave rise ta immediote coure 


{a}, stoting the underlying( CUETO 
cove lost. = (g 


in pencil in "tem 18. Give Pages 1, 2, ond 3 to the funerol 


tuer Medicol Examiner's Office olong with form PM3. Poge 


te shauld be executed within 24 hours ofter death. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19 ran 
RFORMED’ 

es NS vest] oly 

=e = 

38 E |e, ETERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury,in Part Lar Fort I af item 18.) 

oe & | CAUSE OF DEATH. ibe » Lo wae) Lge 

2 2 frtceeine Cyr tos Led z Aur 

& 3 S ‘We. TIME INJURY Month, Doy, Year =] 20d. INQYRY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 2. (Cily Sper (County) (State) 

Bo é om 5 L/G while > Not while foctory, streg_ office bldg. tc} | ; q 

Ze 2I/ por. c ' at wor PY ol work DO) E-9 3 : z ‘i , 

=D 


21. 1 certify that | took charge of the remains described) above, held an Autopsy La Inspection MY Inquiry Bef, and find that 
death “ae Natural causes im Accident Suicide 0. Homicide O. Undetermined cause 0. 


plies ¢ Es) yy aA DATE SIGNED 
SIGNATURE. Whe! E Vlad Ma. CHIEF MEDICAL EXAMINER [] 


@ 


cote! 
to the Cl 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


< 
yg 
a 
we 
e@ 3 eae / ASSISTANT MEDICAL EXAMINER [7] 
ex, 
2 

owe N. DEPUTY MEDICAL EXAMINEMESY 255F 19, / a CG 
as z @ To. mona j Bers 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

on 3 
4 2 ay 6 oseph's ra Hanover, Pe. 


FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Vhow BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


“O54 Chey 


VS. AISME(5) 
5M 9/55 


td 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 49 
4993 CERTIFICATE OF DEATH ios ase 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od ion) 
MARYLAND 0. STATE b. COUNTY 
> A OK 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘ca CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL “cen neares! town) 5 = 
VfAw é Eo ”* =e “ 


‘d. NAME OF HOSPITAL (If no? in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON _A FARM? & 


ves [wo [} 


Page 4 
| directar, 


« 


Fy the fe 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


Middle lost 4. DATE Month Year 


—- 5 le Oay 
eyesore) EULA NWGAT IG ALE | Stam ow. 43 pb 


5. SEX 6. COLOR OR RACE |7. MARRIED 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ww Pc cb Me 
ib 


WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 


ALL EE. ind S.A. 


13. FATHER'S NAME 


worTH Loy l 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. p 
I } . 4 DUA) 
( hLO ONE am 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE To 


that the death certificate be executed within 24 hagas after 


Conditions, if any, which i. 
gave rite to immediote 

co¥se (o}, stoting the under- 

lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19.. we AUTOPSY 


ORMED? 
ves] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour om. While Not while , sree, office bldg., etc.) ? 
p.m. 19 fot work [J] ot work (] : 


=5 


21. | certify that | attended the deceased fram._Z{- 2 10 LILLE (L2.., 19s2-Gethat | lost sow the deceased 
alive on_, Ld. = 2G -, and that death accurred ahi _ om, fram the causes and an the date stated above. 


ADDRESS (Sites, city or at DATE SIGNED 

ACTUAL S ber the. ak oD 
SIGNATUR MA: cc o. UE. 
PHYSICIAN'S = 
maw, HowAR> Ee frali SP) IA, ot : 

Ro. RURTAL-CHEAZTON., 7b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) 

. speci ,- -. P rd 3 

BORINL. (D-15- 1956 Nit ITHERED LEM, EASTVIEY 
23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yeu vss! /7 GACH IMA ‘a4 We me, > vate SLY SG AME LEE LAL 


ires 


spital ar attending physician. 
MEDICAL CERTIFICATION 


]G PHYSICIAN: The law requ’ 
ter this certificate has been signed by the attending physician and campletely filled 


Ni 


TO HOSPITAL OR a 
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IRECTO: 


page 3 should be detothed far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 87 
4969 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ae FOS LiNbO Li FY ELIRS Bm STAY Le. PW SE 
5. SEX 6. COLOR OR RACE |7. MARRIED E-NEVER MARRIED T] JE. DATE OF BIRTH * iter? IF UNDER 1 YEAR} IF UNDER 24 HRS. 
LWUAITE \woownQ — oworeeog | &% LS 1 Min. 
¥0o. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Sidte or Tee) Fecal 12. CINZEN OF WHAT COUNTRY? 
|| during most of working life, even if zn 
ZA = DEBITER Wi WINPSOR Me SLE. 


13. FATHERS 'S NAME 14. MOTHER'S MAIDEN NAME 


: WWE LL PO THEOPORE, PHL, MLA A 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ips SOCIAL SECURITY NO. |17. INFORMANT < Address 
I (Yea, 10, oF unknown) Re ee ee 
718 = ~ 


j E f— 
9 doles 4 ‘A C22 ALON ide paakre LS by 
18. CAUSE OF DEATH [Enter only ane couse per line for ph (b). ond (eh 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH : 
IMMEDIATE CAUSE (0! a 
DUE TO 


Conditions, if ony, which . 
gove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying couse lost. 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes (J NO 6 


7, = =! 
s 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before admission) 
2 Pied ee , a b. COUNTY 
Ph Pere 2 & wanes | aru 29 CARRDEe 
= : b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 

: 11 , RURAL ond give neores! town) | pe: 
ore e\ al SD 7S LL. EBL LU ST = 2 
2 2 2 a ed a. NAME OF HOSPITAL (If not in hospital, givé street address) d. STREET ADDRESS « iS RESIDENCE 
3S OR INSTITUTION ; 4 ON A FARM? / 
@: : w a orA Lele =/ Le No — 
2 ) 3. NAME OF Fint 4. DATE Month Yeor 

3 

oD 

°° 

2 


carbon papers. 


'2 hdbrs after death. 


= 


Then pleaser 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour o. #1. While Net while factory, street, office bidg., ge) 1 
p.m. 9 fot work [J ot work [J 


21. E certify that | attended the deceased from,_ WHE, to. Z2749,___.,that | last saw the deceased 


jer this certificate hos been signed by the ottending physician and completely filled 
MEDICAL CERTIFICATION 


IG PHYSICIAN: The low requires that the death certificote be executed within 24 
should be detathed for use os the buriol-transi? permit. 


spital or attending physicion. 


|, Cremotion, or removal, ond in ony event with 


IN‘ 


J 2 ns = 
@ 3 alive a rs ns and that nied accurred at. .Y IM, from the causes and an the date stated above. 
E7030 oe [ADDRESS (Street, city or town, stote) DATE SIGNED 
i507 Epes Et L Sf ¢ SO 
xy Hes NATE fl = i Ec MD. te A Pwr SHS ZS 
a ~~ 
= PHYSICIAN Cf. J . yf 
2@ 8 SEs ol A, v J BLOT 17K AA, OL damm 
3 = z 3 e Zc. NAME OF CEMETERY © i) ATORY 22d, LOCATION (City, town, or county) 3 
Bie tt JL ae! XZ CHis2 afd CE) Wit ia dl f hiadl J be 
- ADDRESS. : z REC'D BY REGISTR fab, REGISTRAR’S SIGNATURE 
1 = 
We ATE Id ~y G A So ates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04988 


- 4994 CERTIFICATE OF DEATH Reg. Dist. No.7 J 


2, USUAL RESIDENCE (Where, deceased |ived. If institution: Residence before admission) 
oy fj b. COUNTY 47) J 
Liliiccp¢ Arie ds 


I 
c. CITY OR TOW (IF outside corporble limits, wrjte RURAL ond give nearest town) 
cL at a cal ‘ x 
e. ) 


onl 


with 


1. PLACE clan y 
©. COU! go MARYLAND 


hh: Page 4 


® 


! director, 


= 
~— 


b city DR TOWN (Hf oubide Sen fimits, write] ¢. LENGTH OF STAY IN 1b 
RAL and give near 


aera Ape Stee tw tL GG ey of, 
2 2 3 d. NAME OF @OSPITAL Win ‘not in hospitat, giv#’ street address) d. STREET ADDRESS. . 1S RESIDENCE 
6 =M ah OR INSTITUTION oa ON A FARM? 
oN v 
e: a 
2 
= mie 3. Nae S First Middl iat lost 4 pare Month Day Yeor 
®& 2; (ype or print) K/L O AE AS — EE ji DEATH RO jwoxe 
= =e 5. SEX %. COLOR OR RACE |7. MARRIED [LP NEVER MARRIED ole ae OF BIRTH ais UNDER 1 YEAR| 1F UNDER 24 HRS. 
= a NS nto YMonths| Days | Hours] Min. 
S. iY wibowed (J Divorcep [) yrs. 
a Get % 24-1 
eg. 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or FS country} 12. CITIZEN OF WHAT COUNTRY? 
3 85 Be res if working life, even if retired) Leni 
ee ow free] YU Lew) 
i } 14, MOTHER'S, MAIOE 
563 Re hes: eh 
Ne ian a 
EOS is. WAS DECEASED EVER INU, DECEASED EVER IN U. S” ARMED FORCES? ¥6. oN SECURITY NO. [17. INFORMANT ‘Address. 
age (Yes. 0, oF unknown) 2 hailing “4 4 G 
as ig G4 Heed Al ccefyhane 
g 
8 = 1B, CAUSE OF DEATH ree only one couse per-line for (0), (b). ond (c).} p ERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: Ren Cen 
St IMMEDIATE CAUSE (0] Q¥VMD 
=? ¥ DUE TO 


b Yao 


Conditions, if ony, which 
gove rise 10 immediote 

couse (a), stating the vader, ¢ OVE TO 
lying couse lost. (©). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ]19. WAS AUTOPSY 


PERFORMED? 
yes (J NO EY 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour op. While nee xi factory, street, office bidg., ao 
pm. jot work [7] of ae 


21.1 certify that | attended the —<— fi eo" Davari eu 92 Y, td 


1 of attending physicion. 
ter this certificate has been signed by the attendin: 


page 3 shauld be detathed for use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


ING PHYSICIAN: The low requires that the deoth certificate be executed wi 


spi 


--, 19C_2,that | last sow the deceased 


the registrar prior to burial, cremation, or remaval, and in any ev: 


Zz (LOA oh 

@: alive Cece “Salen that di i occurred at/ 2+! VI@M, from the causes and an the date stated above. 

ia ri e ADDRESS (Streel, city or town, state) , SIGNED 

< ; 

sages / | [Bette 027-C. Mo. oe pote s/h 

3 pus 

:@ au |_[NAME (Type) C Parterfield, iwonee--- ampestead, Md. _._______. a ee 5 [22/56 
5 "3 

ets 257SC| eee D) yd 

ee 


S q DIRECTORS 5 nee) ee ie fa. RECD BY REGISTR , REGISTRAR'S SIGNATURE 
VS AIS (4 Q () 
Yeas) o-3) [Frautiiindtiad L lowe S/S O14 DP -NAPS-VS 


. 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 9 g 
4995 CERTIFICATE OF DEATH 


Reg. Dist. No. 7 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 
ONSETAND DEATH 
ours 


Corona Thrombosis 


r z be are oi pistes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- °. o b, COUNTY 
af Carroll poe Maryland eddie: 
o b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
z] RURAL ond give nearest town) . 
3 4 kesville ces h yrs 8 days Baltimore 
* d. NAME OF HOSPITAL i not in hospitol, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE / 
a Mi | g INSTITUTION ON A FARM? = \/ 
at, pringfield State Hospital 135 N. Wolfe St, ves No Gt 
2 
= 6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
Qe DECEASED % 2 OF 
Le {Type or-priol) Catherine Schmidt DEATH May 11 1956 
a0 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
ci a (aia ‘Months Min. 
“5 fomale white —|wivoweo &] ovorceo[] | 3~22—80 yt. 
& ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe ) during most of working life, even if retired) 2 ng 
pes Bakery seamstress Marylend u. 5, 
© & s xy. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae August Borchers Josephine Hoffman 
‘ FA Y 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 & [vex net or rion) IIE yes, give wer or dotes of service) 
Py no Springfield State Hosp. Records Sykesville 
#8 
2. 
& 
§ 
2 
KS 


f DUE TO 
Conditions, if any, which Geyneralize@ Arteriosclerosis 
gove rise to immediote DUE TO 
. jing th 2 . 
Hie Stee y__Chronic Myocarditis 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ves [] No fd 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, we Yeor |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

Hour 0. n. While Not =i foctory, street, office bldg., etc.) 
p.m. lot work [_] of work : 


ding physician. 
ter this certificate has been signed by the atten: 


1 or atte 


MEDICAL CERTIFICATION 


o 21. | certify that | attended the deceased from_____!. pril 2, 19.22, to__-May 11_., 1956.,thot | last saw the deceased 
y alive Fae —.9' SO a 12%. aes and re deoth occurred Va from the causes and on the dote stated above. 

bao) 

55 ACTUAL 

Re SIGNATU : M.D. | ee 


6 


page 3 shauld be detached for use as the burial-transit permit. 


bse aod 
NAME (Type) 
, town, or county) (Stote) 


f aan 
pec 
BypR/A -54i Ho ad ~EMER hese "A 


LES Zool Be 
4 / / i 
YA DIE P BOS Peek, LOM Lpyblome, | 2. (Jo Luc MLE A 
os 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours 


moy be 


TO HOSPITAL OR ATTEMQING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNE! 


1 MARYLAND STATE DEPART ENT. OF HEALTH—BALTIMORE, 18 4990 
Item 7, FilmGl Cog 0 


pone CE cach ATE OF DEATH sapaiditin, 


18. CAUBE OF DEATH [Enter only one couse per line for (a}, (b}, ond (eh) 


ail |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
ONSET AND DEATH, 


ars 


a ¥. 
8 Sy 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edison] 
a. 9. b. COUNTY 
: MARYLAND 
“ire Carroll ‘ Maryland 
igs b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
a 2 Ru Rural = Sy give ee town! ‘. 
ha svi 2y 6M, 12D Baltimore-6 y o/~¥. 
2 f3 \ od. NAME ce eg - not in hospitot, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
3 ig 4] % ORJNSTITUTION ‘A PARM? 
@: ) prin pfield State Hospital 6300 Brook Av Yes [)_No: 
2 S 3. NAME OF First Middle Lot 4. DATE Manth Day Year 
2% (Type oF print) OTTO WILLIAM SCHOLZ | _d&atH 5 18 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (in yeors RUIF UNDER 24 HRS. 
2 st birthdey) | Monthe] Days min. 
z Male W wipowen GHA bivorceof] | 11/11/00 yes. 
a2 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
53 Truck Driver Transportation Be n, Germany USA 
25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8s " 
er. Wilhelm Scholz Marie Foster 
88 / 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
cs I {Yes, no. oF unknow IIE yes, give wor or dates of service] 
on /|_ wai. eS! (9/9 Tr 19 BI B16 -03-FIS#Fecord, Springfield State Hos] 
3 
c 
e 
$ 
2 
= 


been signed by the attending physician and completely filled 1 


DUE TO 
cs Canditions, if ony, which (o 
— gave rise to immediote 
s catfse (9), stating the under- ( DUE TO 
e* 5 lying cause lost. (¢ 
se S rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
= =| Chronic. brain sy jated with ONS syphilis, meningoencephaliti¢ vist) nog 
& 3 ath psycho I yes] no 
oo = {200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
3 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
28 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z 
8 
ry 
ie 
2 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. ple OF INJURY (Home, farm, He (City oF town) (County) (State) 
Hour o. m. While. Not wie factory, street, office bldg., etc.) 
pom. lat wark [] of work 


21. | certify that | attended the deceased from. oe. - 19.56., Ake -----. 1956..,that | last saw the deceased 
alive on_, 5/18 _--- 1%.56.._., and that death occurred otizh2_ Pm the causes and on the date stated above. 


1G PHYSICIAN: The law requires tha! the death certificate be executed within 24 


spital ar 


ter this cer! 
od for use os the buri 


the registror priar to burial, cremation, ar remaval, and in any event wi 


IN’ 


¢ 
oe 


E ‘* id 3 ADDRESS (Street, city ar town, state) DATE SIGNED 
da . 
sees Seaton wo... Springfield State Hospital 5/18/56. 
a> 
= > . 
:@ ruins Walther H, Sonnenfeldt, M.D. __Sykeoville, Maryland 
i 
3 = z 4 2° oon cr ; e . age NAME OF CEMETERY QR CREMATOR| “At "6B LOCATION! (City,sztown, or county’ (State) 
zg Fs 6 ale oa! 
@ Fig'™ oe a see f e 
“vga eel AY set a 
Z J ie » ry ¥y 
wns [Sel Noel Pacncrey My Fu | ay 79.7450) Rar C Horny Moey 
OG ani TT, ia, EUEAUGIE by PCO i 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 99] 


4997 CERTIFICATE OF DEATH reas f. 


ol 


~ ce 
% 3 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
& sy ©. COUNTY ie. ©. STATE b. COUNTY 
pe tc 3 zl fe WES! and 3 O 
teu b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
f 3 i RURAL ond give nearest town) 
1 s <2 a ¢ fe. A -) \ Oyears an own 
2 d. NAME OF SPITAL {If not in hospital, give street odd: @. STREET ADDRESS: » IS RESIDENCE | 
5 £t , GRANSTRUTON Ce ree ons ee Seren) GNA FARM? / 
al vi 
. Broad Street. 0 No fd 
5 3. NAME OF First Middl rt 4. DATE 
5 oe ies idle Los Da Month Doy Yeor 
: 3 {Type ar print) 4 h 2 s e 0 DEATH May 6 19: 6 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [8 OATE oF sietH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest biethday) Days Hin, 
male Wh « WIDOWED fF] pivorcep F] 2 = 20 6 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


14, MOTHER'S MAIDEN NAME 


Sarah Ellen Beecher 


17. INFORMANT Address 


fe" ri 
13. FATHER’S NAME 


ficate be executed within 24 hi 


Feorge VW Ox 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| (fas, 90, oF unknown) {IF yer. give wor or dates of service} 
, no = 32-410 


g physician and completely filled 1 


nt Within 72 hours after death. 


the registror prior ta burial, crematian, or remaval, and in any pve! 
becy 
s Se 


Then please remove carbon papers. 


Z Py Bilor Ht q ‘aneytown, Maryland 
18. CAUSE OF DEATH [Entec only ove cause per line nll (ond (¢] y = INTERVAL DETWEEN 
PART I, DEATH WAS CAUSED BY: p 0 f A, ee ait Cee 
IMMEDIATE CAUSE (a! Api Kran K d—? 
YY DUE TO rb, & n ff 
Conditions, if any, which w MAA Li. at 


gove rite to immediote 


couse {a), stating the under. ( CUETO ge a MOE a ‘ ee yy 
lying cavte last. wo (£14002 he V¥ mk, 4 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIAIAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
ves] no 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 1. White Not while foctary, street, office bldg., etc.) ! 
pom. 19 lot work ([] ot work [7] H 
i 


21. I certify thot_| attended the deceased from APL’ YY, 9, 10 Matsg © 19. SG that | last saw the deceased 
alive on Sa, 2G, ond that deoth accurred at_. aM: fram the causes and on the date stated abave. 


c 3s ADORESS ( DATE SIGNED 
ACTUAL , “ ‘- 
SIGNATURI oN! ALA MO. er aoe. oad 


MEDICAL CERTIFICATION: 


pital ar attending physician. 
ter this certificate has been signed by the attendin: 


page 3 shauld be detached for use as the burial-transit permit. 


ING PHYSICIAN: The low requires that the deoth certit 


FSG 


| PHYSICIAN'S, 
6 NAME (Type! H eo, M.D ee a ee ee ee oe 
Ta. Sonal, (ae ‘2b. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 
furtet™ May 9, 1956 | Iutheran Cemeter: Taneytown ,Maryland 


23, FUNERAL Fn alia ADDRESS 2do._ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE <4 
3 if ; y J 
5 AIS (0 TING Jeigd Taneytown, Waryland joey 7/3 Cthel yy MU. 9 
O 


5 i A avad fa 


acer OT NW 


Danes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4998 CERTIFICATE OF DEATH 4992 


= 


os -@ 4 ~~ Reg. Dist. No. 

cat fe 
& q z & J 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before odmission) 
8 85 a. a. b. COUNTY * 
2 Carroll ee aryland Caroline 
& A b. CITY OR TOWN (If outside corporote limits, write [.c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) 

*) RURAL ond give me fawn) as 5 0 

ae nrytvon ys age. = 
~ eS g 4 ‘ 
2 2 i 4 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE p! 
o =o z OR INSTITUTION ON A FARM? Vv 
@: Henryton State Hospital ves C]_NO ff] 
Pa 6 3. NAME OF First Middle Lost 4. DATE Month Day Yoor 
~ 3- : 
. 2s Hier eueu) Raymond Edward Seth DEATH 211956 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [-] | 8. OATE OF BIRTH ¥. AGE (ln yeors [IFUNDER TYEAR]IF UNDER 24 HRS, 
= 2 ~ 1] Da; He Mi 
rd ae ale Negro winowen[] __owvorceo EO} | April Uh, 1889 67 aes 
- EE. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 ae P during most of working life, even if retired) 
S28 / abors Lumber Ri Maryland SoAe 
g 285 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

esc 
ge 45 Steven Seth Clinty Clark 

% 

E83 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
5 a € 4] (Yes, 20, oF unknown} UIE yes, give war or dates of service) a 
& gts / No 213=-01~7830 | Beatrice Simpson ~ Ridgely, Maryland 
he <3 
g 28 a 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (6), and (c)-] INTERVAL BETWEEN 
o 285 PART I. DEATH WAS CAUSED BY: 
Se es ? IMMEDIATE CAUSE ()_ Cardiac insufficienc: 
5 fF ; DUE TO 

*: 
= B2> Conditions, if any, which Ps 
3 BES goye rise to immediate DUE Ti 
3 se catse (a), stating the under- i) 
a § Lye ses lying couse fost. @. 
<8 coe pee Le aay 
2238 : a Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]1?. WAS AUTOPSY 
2SoFs l= 
ogg 8 3 yes not] 
eooes E |20c, ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port Il of item 1B.) 
e$ete & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zes25 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
23535 & |?0e. ME OF INJURY” Month, “Day, Year |20d. mNJuRY OCCURRED [20e. PLACE OF INJURY (Horne, Farm, 120% (Cy 9 tow (County) (Grote) 
Fougs Fal Hour a. m. While Not while ey greet, OT ole er 
zs? : 2 p.m. 19 Jot wark [J ot work [J ' 
og, ,25 A 
wets. 21. | certify thot | ottended the deceased from... May 19, 19.56, to. May 21, 19.56. thot | lost saw the deceased 

: Bs : 

PYG 5 olive on_____May 2], D___, ond thot deoth occurred of S 
DBE 5 7 
Ge 2 8 ACTUAL 
Payee 3 SIGNATUR MD, ............. Henryton, Maryland 

eva 
=a: s PHYSICIAN'S 
:@: NAME (Type), Tom F. Vestal, M.D., Supt. 
SEED Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9,5 8° REMOVAL {Speci 
Zs2 os EMOVAL (Specify) 
Oo Fo t= 
- - 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
5 AIS oot 5221656 | WAS dove hho 


MARY ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04993 
Item 9, Film 6198, 6/4/56 bh CERTIFICATE OF DEATH reg. Dist. No. PL 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ro 


On Niet eee Carroll marvuano || ° SATE Maryland b.couny Carrol 


b. was Bonn (if outside: Cet limits, write] ¢. LENGTH OF STAY IN Ib 
Rosa 
‘3 ural Sykesville life 


Page 4 
director, 


Pages 1 and 2 should be fited with 


. 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


rural Sykesville 


ae at 
a4 | oh Tera (If not in hospitol, give street oddress) d. STREET ADDRESS c ness 
a: re 3 Gist R 3 Gist 
a ves J no CK 
= 3. NAME OF First Middle Lost 4, DATE Month Yeor 
2 fees oF ent Margaret Elizabeth Shauck wd May iv” 100 


5. SEX 6 COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH {in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
if thd: 
Female | White Oct. 30, 1664 | GY! [Hm] om [He] mn 
100. ee me coy (Give kind re work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working lif mit i 
Vi House work” “"” | own home Cerroll County, Mde USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Brice Criswell Sally Ann (unknown) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(fos. no. oF unknown) (tyes, give wor or dates of service! 


no “se +e 4 ~ - ~ - + jHollis Criswell R 3 Sykesville, Md. 


1B. CAUSE OF DEATH [Enter only one couse pertine for (2). (b). And ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: v , y ! La Kye 2 
IMMEDIATE CAUSE (o] aa & AA AJL 6. Mdhe ZA| Sank. Yad 


that the death certificate be executed within 24 hi 
Then please remave corbon papers. 


cate has been signed by the attending physician and completely 


£ 
1 
8 
mo) 
& 
a3 
$ 
° 
£ 
ow 
Rg 
< 
£ 
= 
A 
5 . 
: DUETO __ : ; Ssurten 
rf 
. os ‘s ¥ . 
ae cette tera) ww © bees : at Letpachepies —< 
3 £ ise ediote x € ; 
= ge {0}, stoting the under. (OVE TO VE en ee wea Cref 
Ge*=R lying couse lost. (¢. 
so RE A 
ze oe 5 Patt Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Teeter DISEASE CONDITION GIVEN IN PART 1(0)|19, AVAS_ AUTOPSY 
; = S 8 5 EL No] 
Paes s = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
= 2s 
<i & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeges © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, form, T20F. {City or town) (County) (Stote) 
= g 2 3 Hour o. m. While Not mee, foctory, street, office bldg., ooh 
a sé = p.m. lot work [7] of work 
On ees ? 5 
Paes ee Wd Af LT. , 19: 5.G.that | last saw the deceased 
, pa uy 
Qe 3 alive an Lo» an that death tied ail ET, IN tse the causes and an the 7 stated above. 
ETO 8. core § (Street, city or town, jot Sis SIGNED 
<55%~ AL - 
a gas SIGNATURI MD. 22. 8 Haran 4 
=e 
a a 
:@: q NAME (type) M.D. 135 E. Main St. sisi yaitiy Maryland 
a aS SS a a SS 
BSZOD Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY GS GREMATORY 22d. LOCATION (City, town, or county) Stote] 
O>5 5° REMQYAL (Speci {Stote} 
PsP ee Barial |May 21,56 |Druid Ridge Cemeter Pikesville, Maryland 
eo Foc 
- & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VsAIs 0 John R. Byers Westminster, Maryland|om 5/70 | WY NL, 


7 Page 4 
directar, 


ney : 


fier dy 


ai 


& 


the Fu 
Pages 1 and 2 shauld be filed with 


s 
3 
“ 
¢ 
Fs 
ra 
Be 
a3 
cv 
25 
8% 
ve 
23 
Qo 
sa 
S 
Lie 
8 


Then pl 


ital ar attending physician. 
jer this certificate has been signed by the attending physician and campletely filled 


|G PHYSICIAN: The law requires that the death certificate be executed w' 


iP 
the registrar priar ta burial, crematian, ar removal, and in any event withi 


*: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE 
may be ed by 
TO FUNERMEBBIRECTO 


ete 
OR TOWN he ae outside corporote limits, write | ¢. 26 OF STAY IN Ib 
1 URAL ond give peorest t 
Li xdéte, 


v We gare D 
ie) MARYLAND 


d. NAME OF a ee (IF not in hospi 


See jive street al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0499 4 
5400 CERTIFICATE OF DEATH 


— 
Reg. Dist. No. fs 


2, by one RESOANCE (Where deceased lived. If institutiopeResidence before admissio: 
y b. COUN’ 


fof LAG \LEAAC_E 


we N * outyide corporole liits, write RURAL ond give nearest town 
x 
d. STREET ADD e. 1S RESIDENCE 
ON A FARM? 
ves [] No 


3. NAME OF 


es First Fpiddl 
Ee aw ais ee =p 


at 6. COLOR OR RACE |7. married [L/Never MARRIED (J | 8. RATE OF rere GE 
winoweo EF] —sbivorceo (] se) a SIN cy 


4. Date Month Dey Year 


M 0 WS = ier 


100, prac eet Na (sive kind of work done|10b, KIND OF bokeh OR INDUSTRY | 11. BIRTHPLACE (Stote or forgi me bee”, 12, CITIZEN OF WHAT COUNTRY? 


16. = SECURITY NO. a 1 
P14) 


e Wa y 


1A, te Dp f, y 


lw SK 


Address 


18. CAUSE OF DEATH [Enter only one couse pertine for ef?) (b). ond oO] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! MW KH-G 4 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying co Jost. tg 


4 


INTERVAL BETWEEN 
ONSET ID DEATH 


A AA HMAZ AW 


og . ut ° 
Conditions, if any, which ° “ FA ww f t/4 HPemeurdy V. ae tas 6 a uae 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive on_ CLA Gory LS, 1A) \dd se 3 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
PERFORMED? 
: yess not] 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {i of item 18.) 


20c. TIME OF INJURY Month, er Year ] 0d. insuRY OCCURRED [20e. PLACE OF INIURY (Home, form, hay (City oF town) (County) (Stote) 
Hour @.n. While Not sae foctory, street, office bldg., etc.) 
Pm. lot work [_] ot work _ a = 


21.1 pas 2 that | attended 24 me FONE eka 8 eee ose , tol 


occurred ot 4 <..M, ffam the causes and an the date stated obave. 


ADDRESS (Street, city or town, 


AAW 


Hampstead, Md, 


ligt) 2 a ae ee a ae 
Wo. BURIAL CREMATION, | 22b. DATE rede 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (Stote) 
DVAL (Specify = AZ y y i 
fe 14 7 ALMULLY Cd 2 VIAL 
bo ye DHECTORS NAD Ves Had blond U, i - Y r 
> f 
4 ba) Oye ME fr- Log Gf vate! pare AiG i, thy SEZ 


Ma. REC'D BY yp AR, | 24b, REGISTRAR'S SIGNAT! 


A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04995 
5901 MEDICAL EXAMINER’S CERTIFICATE OF DEATH % 


t2 § é 2 

$3 2 1, PLACE OF DEATH 2, USUAL RES(DENCE (Where deceased lived. If institution: Residence before odmissian) 
Se pe i @. COUNT @. STATE b. COUNTY 

ey ocd Ht 5 FAARYLAND Penna O 


‘ond give neorest town) 


b. CITY OR TOWN " ‘ounide corporate limits, write RYRAL ¢. KENGTH OF STAY IN Tb | cc. CITY OR TOWN {If outside corporate limits, write RURAL eve ately nearest town) 


LY Rura aneytown w hours a i 
ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 1S RESIDENCE 
ry - & York Stree v8 NOB 


3. NAME OF First Middle * * 4 pare Month Day Yeor " 
rece een f Ss mi a, oy) L Z. WS Ge 


5. SEX "|6. C@LOR 7, MARRIEO [FX NEVER MARRIED [[]|B. DATE OF BIRTH AR) IF UNDER'24 HRS. 
Moodie Wh wioowed[} —_pvorceot} | July 28, 1927 


Min. 
10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaa {State aor foreign country) 
during mos! of working lile, even if retired) 


UF ony de! 


in 24 hours after deoth. 
ltem 18. Give Pages 1, 2, ond 3 te the funeral 
ith form PM3. Page 5 moy be retoined for your 


12. CITIZEN OF WHAT COUNTRY? 


Mis and 


14. MOTHER'S MAIDEN NAME 


File pages 1 ond 2 with the registrar prior ti 


i i foctary, shyeet, office bldg., etc.) a 
~/ SOO SA bese roe y hewn Ge as 
21. I certify that | tack charge of the remoins described above, held an Autopsy [_], Inspection P4. Inquiry [§¥ ond find thot 
Suicide [], Homicide [], Undetermined cause [[]. 


4 
RIN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(If yes, give wor or dotes of service) 
: = 26 3079 Lh de Smith 8 York Street, Hanover.Pa, 

3 18. . “% Lge + eS perJine for (a), (b), and (c).] a y INTERVAL setween 

5 . y, 7 

& UMMEDIATE CAUSE {o) Letty —. 

2 OUE TO 

£ any, which rs 
i ta immedi 
€ (a), stating the underlying OVE TO 
° couse last, {cl}. 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 2 FORMED’ 
° 3 vet o NO xX 
eS i | 200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in Part ar Port It of item 18.) 
3 & [PRIMARY Aor CONTRIBUTING Df 
E 5 | CAUSE of OEATH. y lore fra i Le PECTS ae el a 
3 3 INJURY Month, Day, Year [20d. HJURY OCCURRED [20e. PLACE OF INJURY (Home, fatm, 1 20F. (City or town) (County) Grote) 
3 2 H 
3 
ef 


DATE SIGNED 


6 
ta the Chime 
TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-t 


tificote, 


= 
Vv 

2: SONATUpE : tap, CHIEF MEDICAL EXAMINER [] 

= 2 Gens! j ASSISTANT MEDICAL EXAMINER [7] — 

@ g NANG iy DEPUTY MEDICAL EXAMINER [MJ JF -/ he SZ 
6 3 é = Ta. OWA ec 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

eee ot Buria. May 22, 1956{ Keysville Cemete Keysville, Carroll Co., Md. 


5 
> 
z 
3 


23, FUNERAL DIRECTOR'S SIGNATWRE ‘ADDRESS 7 RED tar 3 
e 2 aneytown, Maryland 
i Aheiig A ta) Cxfiea— Taneytown, Weryland [Wall 
d V 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 996 
py G197 5-15-5961 CERTIFICATE OF DEATH Reg. Dist. No. me 


1 Laer penis = gol RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
\ . Carroll MarYLAND |] ° Maryland > SOUNTY Carroll 


if J b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
A RURAL and give nearest town) 
Manchestey 


3 Manchester / 
d. Be rrieoiae (If not in haspital, give street address) d. STREET ADDRESS e BNeaonena 
Miller Station Rodd Miller Station Road ves (] NO 
. i i 4 
3. Nowe (ag First E4 ie Middle Last pa _ Manth Day Year 
(Type or print) Mrs. Emma D. Sparr DEATH May 7th 1956 


5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Haurs Min. 
emale white |Wiowmfy —ovorceoO | Nov. 6, 1879 as 


Zt 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most af working life, even if retired) 

3 Housewife Baltimore, Maryland U.S.A. 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William Donnell 2 not known 

3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Addess, Manchester, Md 

E 4 (Yes, no, of unknown} Ut yes, give wor or dates of service) . ‘ 
IN Mrs, Raymond Gonce, Miller Station Rd. 

< 

£ 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b). and (.] PENG sp Ala 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6). 


DUE TO 
Conditions, if ony, which i Arteriosclerotic Heart Diseas ears 
gove rite 1a immediate 
cate (a), stating the ynder. ( OVE TO 
lying couse last. {c) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. piieseapices”, 
ves(] no) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port I! of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20f. {City or town) (County) {State) 
Hour a.m. While Nel while factoty, street, office bldg., etc.) | 
p.m. 19 Jat work (J ot work] t 


21. | certify that | attended the deceased from... dA _.._., 19.25 to. 8-7— 96, 19... that | lost saw the deceased 
alive on____._.--- 222 7.__---, 19.26, ond that death accurred at. 2300 my, fram the causes and an the date stated above. 


Cerebral Hemorrhage 


Then please remave carbon papers. Pages t and 2 shau' 


(6) 


ter this certificate hos been signed by the attending physician ond campletely 
MEDICAL CERTIFICATION, 


spital ar attending physician. 


ING PHYSICIAN: The low requires 


the registrar prior to burial, crematian, ar remaval, ond in any e: 


page 3 shauld be detached for use as the burial-transit permit. 


ee 
Eo F j ADDRESS (Street, city or town, state) DATE SIGNED 
<25b ACTUAL W : : 
eye settee A: ¥-Proarnd Mi. i... Man ewes ber Mel. ome” 2 
2 PHYSICIAN'S 
:@ O50 ee A eS a ee ee oe 
s 3 o 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or caunty} tate] 
O>5 REMOVAL (Specify) tai 
ere Buria 956 Parkwood Cemeter Baltimore, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F aT BY Ainslie 24. REGISTRARS SIGNATURE? 

Vs A150 Leonard J, Ruck, 5305 Harford Road #14 fel 4 U LOT Y £54 ofa. 


$A nvsane 


acot OT Mi 


; IN| 
Waraaia 


Page 4 


* 


ofter 


eo 
Woy 


The law requires that the death certificate be executed within 24 
cate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER! 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 997 
5103 CERTIFICATE OF DEATH 


Reg. Dist. No. ST 


2 
3 12 AOU 2. cad RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
g 3. 7 panes b. COUNTY DP 

3 Bh iio Lt. MPP ANL FEL 


Then_please remave carbon papers. Poges 1 and 2 should be filed with 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


b. CITY OR TOWN (If autside corporale limits, wrile 
RURAL and give neares! town} 


. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) x 


LRS 


2 Sh. Yi V / Wo W/NWOSOR 
- d. On INSTIUNON (i ral in haspital, give street odd/est) ¢ STREET ADDRESS e. Per ig 
MAAN STR LUN _S. TRELT ves] No 


3. NAME OF rt Middle 4. = Month Doy Yeor 


DECEASED “e 2 V456 


(Type or print) NPE R SFE PL AA Stara 
IF UNIDER 1 YEAR] IF UNDER 24 HRS, 


chp a Sang OR = 7. MARRIED [E-NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE (In ye ; 
lost birthdoy| aa 
wiooweo [] ovorceoO] | S/ AS / FSF : Day: | Hours in 


100. USUAL rn! (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. B(RTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working lite, even if retired) 


/ 4 Yj bWwy fem E MARY LANL ERS Ss 


a ®) ~~ {V] L70L S7OU & 6 
eter ADA i gap 
) No FPN DALL.._SPOEP VW NEW WryyPseR 


18. oe ‘OF DEATH [Enier only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
Ee e Bes & 


Rize ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: UE 4 P 7 
IMMEDIATE CAUSE (o} GAC bed 16 bee 


IV, A DUE TO 


Candilians, if ony, which 
gove rise to immediote 
cause (0), slating the under 


AME (Type ee ee eee 


Ro. Sa a ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
ify) > pm = 7 
fj MA 56 CREEK AR Rik Co VAD 
rh ; da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i . 2 
M4 A a bA_A Oven 2 [6/ 5G Cute EXE eabect « 


€ 
& 
as lying cause lost. 
B85 FA Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
nee a fe 
33 Ol ves] Noo 
eo2 = | 200. ACCIDENT WAS UNDERLYING. oa 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af stem 16.) 
= & | OR CONTRIBUTING C] CAUSE OF DEA 
2 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
g ra} Hour a. 9. While Not tile faclary, street, affice bldg., we ' 
4 = p.m. lot work [1] ot work 
3 21, | certify that | attended the deceased from.» Socks 19255, Weis LL. %en.., WS ¥sthot | last saw the deceased 
ire alive on__. < fot ke 1932. DE. and th death occurred at She / from the causes and on the date stated above. 
7 2 3 hy : ADORESS (Street, city or town state) DATE SIGNED 
z) ACTUAL 2 
ees y | [AeA LZ aa (FD ercthryy lad adag- bt. 513 LSE 
> J 
> 
o 
4 
- 
o 
° 
D> 
9 
a 


may be 


Pa 
2 
toy 


q AD MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04998 
2 as ee CERTIFICATE OF DEATH Bek hr 


~% 71. PUR 2. eter {Where deceased lived. If institution: Residence before admission) 
‘ °. °°. b. COUNTY 
Carro’ OARNEANG. Maryland Dorchester 


gave rise to immediote BETS 
covse (0), stoting the ynder- 
lying couse lost. x @_ far advanced bilateral pulmonary tuberculosis. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Sle a 
ves) no) 
20a, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, | 20F. (City or town) {County) (Stote) 
Hour o. m. While Nol while foctory, sireet, office bldg., etc.) ; 
p.m. 19 lot work [J of work H 


alive on___ Sale 12, 


or ottending physician. 
MEDICAL CERTIFICATION, 


ter this certificate has been signed by the ottending physicion ond completely 


hed for use as the buriol-transit permit. 


pit 


/)_ . CITY OR TOWN {If outside corporote limits, wrile jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: A, RURAL ond give nearest town) 
23 A Henryton da Cambridge 7 2 

2 = ee d. NAME SE oat AL (If not in hospitol, give street oddress) d. STREET ADDRESS e. ts RESCEACE 
5 ES 
@: ; enryton State Hospital RF. D. #1 ves] NOB) 
as 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
es 
oe T; int DEATH 
= Es (ype oF print) Rhoda Stanley 5 p h 1956 
S s 5. SEX 6, COLOR OR RACE |7: MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin year a Cray EAR] IF UNDER 24 HRS. 
E ionths Min. 
ye Female | Negro |woowo  oworcent} | 8420-1893 62mm | om | M] 
2 3 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 u ‘ 
3 2 during most of working life, even if retired) 
o ee / Domestic Fork Neck, Maryland UsSaihis 
g o38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

co 
° F 
8 Se John Pender eRe 223 
= 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
3 5 Ln, | Yen 00, oF unknown) {It yes, give wor or dates of rervice) 
. : No None Rhoda Stanley - Patient 
£ s 
8 Hy 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
7; a PART I. DEATH WAS CAUSED BY: $04 
g § IMMEDIATE CAUSE (o)_Cardiovascular Insufficiency 
a s 4 DUE TO 
3 Conditions, if ony, which Diabetes 
3 
3 
e 
es 
z 
28, 
° 
2 
= 
s 
= 
M4 
a 
s 
= 
a 
Q 
z 


ct 
the registror prior to buriol. crematian, or removol, ond in any event within 72 hours ofter death. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. ..._Henryton, Maryland Soh-56 


Nant ctyes) Tom F, Vestal, M. De, Supt H 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) {Stote) 
REMOVAL (Specify) 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) 
(4) DATE Lj fe~-x1 ee ey 


ed by tt! 


TO HOSPITAL OR ATTE! 
poge 3 bd be detoc 


HRECTO 


may bey 
TO FUNER 


ox 
a 
a4 
Sa 
o 


= ' 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 g 9 9 
4961 CERTIFICATE OF DEATH ee eee 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©, STATE b. COUNTY 
Ma and Perro 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


with 


\ 1. PLACE OF DEATH 
fe 0. COUNTY 


. Poge 4 


2 fe) 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest fawn) 


¢. LENGTH OF STAY IN Ib 
Kestmin 6 yes mins 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR tNSTITUTION ON A FARM? 
B Z Main Street. ws) NOG 
t 


IN 
Middle 4. oer Manth Day Yeor 


2. NAME OF 7 
DEATH May 20 / 1956 


DECEASED 
9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type or print) Q a i! 
lost birthday) Days | Hours Min. 
Slo. 


5, SEX 6 COLOR OR RACE }7. MARRIED{Z] NEVER MARRIED [1] | & DATE OF BIRTH 
ve Wh wipoweo [} Divorced [] 18, g 
12. CITIZEN OF WHAT COUNTRY? 


VOc. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
U.S.A. 


/ 


< ofter 


Dy the fusmmlrdicectar, 
G 3 


Pages 1 and 2 should be 


during most of working life, even if retired) 


Va, MOTHER'S 


a n_ starn Anna Circle 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Olan no, oF unkaown) (8 yen, give we oF dates of vevice) 
Pas 219-22-1039 |Relph D arne W minste fe an 


18. CAUSE OF DEATH [Enter only one couse lige for fo}, (b}, and (c). INTERVAL BETWEE! 
{ y ‘, fs a ONSEL AN 


PART 1. DEATH WAS CAUSED BY: D eA 
IMMEDIATE CAUSE (0 
j 


oft DUE TO 
Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the ynder. { OVE TO 
lying cause lost. ) 


Par 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]/19. WAS AUTORSY 
yes [] NO a 


200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

‘OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) eae, =i 

0c. TIME OF INJURY Month, 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) unty) (tote) 
Hour on. » | CT while factory, ste ig-. etc.) } 


lot Wark |] ot work [FJ H 


ang 
MAIDEN NAME 


pane 
13, FATHER'S NAME 


Then please remove carbon popers. 


z 
i} 
= 
< 
a 
pe 
= 
& 
u 
2 
= 
= 
8 
8 
= 


ter this certificate has been signed by the attending physicion ond completely filled ¥ 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 hg 
page 3 shauld be detached far use os the burial-tronsit permit. 


spital or ottending physicion. 


-, tO, 


Le ”... 1LEZ.,thot | lost saw the deceasec: 


21. | certify that-Vattended the deceased from_///O/ S$ /__., 19. 5 
$ 4M, from the causes and on the date stated above. 


alive on_____¥ #3 wank ISS -;-. and thofadeath o ed ot_<Bis 


the registrar prior to burial, cremotion, ar removol, and in any event within 72 haurs ofter death. 


— ae RESS (Street. city ay/town, stote) DATE SIGNED 
bos Y SU OMM Pn EN Y 

ie i 
$33 sattim / MYAG WLULY 0... ULL» MA 5 Bosh 
‘De 7 ALL MOULTCN, M.D. 

a ) NAME (h pUbe USUI Ne uae oath pO A Se ae le 
a Zz ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (State) 

oto 3 2 a 956 |Reus va ry Tyrone, Carrol), Maryland 

- - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Drihev by) C .foecadteneytown, Merylend DATE S f aL 


cate be executed wi’ 


1G PHYSICIAN: The law requires that the death ce 


o 
— 


may be sified by 
TO FUNER 


ss 
Ba 
s> 
Qa 


ae 


pital ar attending physician. 


TO HOSPITAL OR ATTE! 


be Ae 


Pages 1 and 2 shoul 


ate has been signed by the attending physician and cample: 


fer this certi 


IRECTO! 
page 3 should be detached far use as the burial-transit permit. 


id 


Then please remave carban papers. 


the registrar priar to burial, crematian, ar remaval, and in any eve, 


= 


in 72 hours after death. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5000 


5905 CERTIFICATE OF DEATH Reg, Dist, No. 1¢ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
9. COUN! hei o, STA’ b. COUNTY c 3 
arro and more 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib @ CHY OR TOWN Heute Corporole limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 


> : bince o} Ba more wrt) 
da. NAME OF HOSPITAL (If not in hospital, give street oddress) is d. STREET ADDRESS. @. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 
| Springfield State Hospital sO) sof] 
2. NAME OF First idl 
ee irs Middle Month Day Yeor 
Orica) Joseph Aloysius 26 19 56 


5. SEX 6. COLOR OR RACE |7. maRRieD [R] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min, 
M W wipowed [] Divorced [) 9 « 29 6h ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Giote Or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ butcher: Maryland U 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gearge Edward Staylor SAD AWA 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
4 TYes, no, oF unknown) {HF yes, give wor ot dotes of service) 
¢d unk unk Hospital Records 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] UNTERVAL BETWEEN, 
PART. DEATH MEDIATE Cause jo Myocardial infarction minutes 


ABO 


, DuE TO 


Conditions, if any, which Coronary thrombosis dare 


gove cite to immediote 


cotse (0), stoting the under. ( CUETO 

lying couse lost. {cb et 2 ra) 
5 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} ne WAS AUTORSY 
5 Chr.brain syndr. assoc. with circe.dist.with cerebr,arterioscl.with v5) Nol 
© | 200. ACCIDENT NONE WNOEREMNG-E@ LL] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 
& |200. TIME OF INJURY “Month, “Day. Year ]20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (tote) 
a Hour om. While. Not while foctory, street, office bldg., sell 
= p.m. 19 [ot work [J ot work 


21. | certify that | attended the deceased fram, 3m 2n56. 19, a 19.56.,that | last saw the deceased 
alive on_ 5e25ea56-_._..._-.. 12___Z)., and that death accurred at9¢/Lo.-AM, fram the causes and an the date stated abave. 

4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Sewanee J ATK ns, eo pe Oe oe oar Bn 2S n56.. 
eeeattts Springfield State Hospital 


NAME Bid a Ge ee ee ee ee ee 


| 220. BURIAL, CREMATION BURIAL, CREMATION. | yy DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count {(Stote) 
ae Se ify) ey ‘8 R M 
i EAR MiZYot &MAN fice KP-« d- 
fat. ey 5 | 5 ab. REGISTRAW’S SIGNATURE, 
; 
24, Mp, lore! © 0 |Jop Z, 6 [Jol Marritgnd ts 


‘eK nveung =|. 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0 () 1 
CERTIFICATE OF DEATH echan: & 


Conditions, if ony, which (o 
gove tise to immediote 
co¥se {a}, stoting the yndes- 
tying cause fast. to) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Bey ld 
ves] No] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
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o. Sb CAUSE eS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port {1 of item 18.) 
g x 


PRIMARY cae ING We, n FA " Z 


CAUSE O!} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED: ]20e. PLACE OF InIURY are cee T20F. {City oF town) (County) (Stote) 
wo, m. While Not while, Ree eiceri ee DR. Ct. : SiR asa 
tp oe pi i g 19.5 © Jot ea 7 ee te Ge (PATH oe 


Re tlicks 


21. I certify that | tack charge af the remains described abavd, Held an Autapsy [_], Inspection &. Inquiry Bg, and find that 
ted fram: Natural causes [[], Accident [[], Suicide i. Homicide [7], Undetermined cause []. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
MO. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [2] yf 4 
DEPUTY MEDICAL EXAMINER / cist 
22a. BURIAL, CREMATION, |22b. DATE THEREOF 2}c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
C wise 


Bor or 2L IGS © vase r lip prori ng Bucirs Co. PA 


DAL PLESon WW) P/iNsTER |Y oni) 22 1G fF 1) EL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5911 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Carroll MARYLAND STATE Maryland COUNTY Carroll 


CITY — (lf outsida corporata limits, write RURAL | LENGTH OF STAY CITY [If outside corpor: imits, write RURAL end give nearest town} 


— 


05007 


thin_24 hours after death. 


OR end give (in this plece) 


tow *"" Wanchester Md. ope fow Manchester, Md. 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR 


STREET ADDRESS“ / he MAM SF ‘ADDRESS 21 North Main st 
NAME OF (First) (Middle) (Lest) DATE (Month) (Dey) (Wear) 
Cie scene Mary Alice Weaver Beare =May 6 1» 56 


SEX & COLOR OR 7. SINGLE, MARKED, 8. DATE OF BIRTH 9, AGE last binhdey _|_IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘A 0, STORE SYEAR. Jea DIS reas Tas 
W tray ae Le March 17 ’ 1951 6 Me Months Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ls NW “BAY (Stete or foreign country) 12, CITIZEN OF WHAT 


dona during most of working lifs, even # OR INDUSTRY COUNTRY? 
BOLT MOF | OE Md, ASF 


retired) — — : 
13. FATHER'S NAME | Ta, MOTHER'S MAIDEN NAME 


Eugene Wea¥er Be Smith 


ECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


. WA! 
O| Wes ney F} eS Seema et Sr etes Pieri) a) ae None |Mrs Eugene Weaver Manchester, Md. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE  ——_Osteogenic Sarcoma ar 


ANTECEDENT CAUSE(S) OUE ha 
DISEASES, OR CONDITIONS. IF ANY. ns-te-1 
GIVING RISI HE Al cal Metastatic Lesio: an 
STATING UNDERLYING CAUSE_LAST. omg * fo) (3 
(cy 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


—$—$—$— $$ $$ eS SS eee 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Monthy (Day) (Veor] “Hou | Zia. INAIRY OCCURRED 
ile Not while 
see OO twok OO 


22. I hereby certify that | attended the deceased from 


alive o 5/6/56., 19. 


SIGNATURE , 5 = ADDRESS (Straal, cily, town, state) DATE SIGNED 


l +: M.D. Manchester, Md. 5/6/56 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR~EREMATORY LOCATION (City, town, or county) (Stata} 
\OVAL (SPECIFY) a y 


® 


itled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Lesa di 
INSTRUCTIONS 


‘an 


‘2. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely 


To arc P 


VS AISC 155 10M “~~ 


; g , , Meg 
24, ~ FUNERAL DIRECTOR'S SISNATURE be ae & 
gal 


2° Lh JicesteA, 


Page 4 
directar, 


* 


ate has been signed by the attending physician and campletely filled in oy the funer 


e burial-transit permit. 


fier d 


* 


ho 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 
sil 72 hours after death. 


the registror prior ta burial, cremation, ar remaval, and in any event 


page 3 should be detached for use as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () é 0 0 g 
511 
12 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
2. bets rere (Where deceased lived. If institution: Residence before admission) 


® graf OF re cg 


Carroll MARYLAND Maryland » county” Balto.City. 
b. CITY OR ae (iF ra eee limits, write "a month,20 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond ave neorest tea? 
Sykes 1 moth;20 days Baltimore ; ] 
a. rE cee {IF not in hospitol, give street address) d. STREET ADDRESS e. iE RESIDENCE 
Springfield State Hospital 1818 E. 32nd St. ves C] No 
3. NAME OF Fint Middle tat 4. DATE Month Doy Year 


OF 

DEATH May 14 1956 
9. AGE (In yeor [IF UNDER YEAR] IF UNDER 24 HIS. 
lost birthdoy) 
ys. 


(Type or print) Laura Virginia Reeder Wise 
5. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED [] | 8. DATE OF BIRTH 
5/65 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote o¢ foreign country) 


during most of working life, even if retired) 
None - Pennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Reeder Carolyn Parker 
io WAS DECEASEDEVER IN U. $. ARMED ibd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no, OF unknown) {It yes, give wor or dates of 2 
No Springfield Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


“instant 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


IMMEDIATE CAUSE (o} 


PART §. DEATH WAS CAUSED 8y: 


* DUE TO 
Conditions, if any, which wm _Arteriosclerotic heart disease 


gave rise ta immediote 
cavse (0), stating the under. 


lying cause lost. a 


Pacer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Va) | 19. eee 
ats B.S.associated with senile brein disease, with psychotic reaction. Yes] Not} 


20a. ACCIDENT Reese Soren a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 


z 
Q 
< 
= 
-y 
& 
be 
co) 
= 
=z 
v 
3a 
& 
= 


OR CONTRIBUTING ET CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 

Hour a. 91. While __ Not while factory, street, office bldg., ete.) | 
p.m. 19 lat work [] at work [J ' 
21. | certify that | attended the deceased from__.u/10/56 19... ta... D/A, 1956 that | last sow the deceased 
alive ont euS AMR. 12.56. _., and that death occurred ot _s 225 by, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

Sykesville, Maryland. 0! 5/14/56 


a A ae 


eee 
Ze. Co Taney Zac. NAME-OF CEMETERY OR ye rae: townar county) (Si9te) 
Zt Lith ¢ ZA A 


23. S mn peace PF GNATURE 24a. REC'D —e rs REGISTAZAR'S SIGI ? RE 
Z Le (\4E LCG OLA _|pare¥ fet Atty 
fee 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aft 05009 


Net 
Aes 5 913 CERTIFICATE OF DEATH hein ae 
& = Yb ie fo Altai 5 eee (Where deceased lived. If institution: Residence before admission) 
i a a. b. COl 
<i Be Carroll nee) Maryland “ile 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give necrest town) 


¥ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ead RURAL ond give nearest town) 
Kenryton 2 days 


al Baltimoré ay ‘ 
2 2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo ble OR INSTITUTION ON A FARM? 
@: Henryton State Hospital 533 Camel Street ved soo 
Hy 
6 3. NAME OF Fint Middle low (4. DATE M 
. DECEASED “ : : OF cath ped weer 
3 (Type ar print) James Woods DEATH May 2? 19 56 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED] | 8. DATE OF SIRTH 9 foaliniaee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] nine 
Male Negro |woowot —oworceto | Oct, 30, 1902 i ae lad Mi 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF GUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) A 
Merchant Seaman Roanoke, Va. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel H, Woods Elizabeth Arrington 


Ne WAS Pees totven U.S. pe cee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, m0, oF unknown) Uf yes, give wor or servico) 
No 16-14-4022 James Woods ~ Patient 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] 


PART. DEATH WASiaie cause jo. Cardiovascular Insufficient 
DUE TO 


Conditions, if any, which Far advanced bilateral cavit 
gove rise to immediote 

case (a), stating the under- ( OUE TO 
lying couse fast. ©) 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


Then please remave carbon papers. 


the registror priar to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ter this certificate has been signed by the attending physician and completely fill 


& 
$23 
= 8 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Beeeeee 
> ~e = 
435 3 yes] No 
. 2 iS 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3 rs a [OR CONTRIBUTING 1) CAUSE OF DEATH 
sZt © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
528 ray Hout o. m. While Nat while factory, street, office bldg., etc.) | 
See 2 p.m, 19 Jat wark [1] at work i 
beet I 
S 5 = 21. | certify that | attended the deceased fram.___ D9, 19, May 27s ., 19.26 ,that | last sow the deceased 
» $ alive an_______. O._,-. and that death accurred a ~M, fram the causes and an the date stated abave. 
Ee nc) s J ADDRESS (Street, city or town, state) DATE SIGNED 
<2a0 f AL 
ees Swarr Mo. ...........Henryton, Maryland 3227-86 
_ oO 
=a PHYSICIAN’ 
:@: ROWS Tom Fy Vestal, Ms De, Supt Henryton State Hospital, Henryton, Md. __ 
a mon i 
Zo. . DA’ HEREOF R 6 
3 . Ze 0. Sone & Gi 5 722 ee Q D y, 72d. LOCATION (City, tawn, of Sy, y) (State) 
of 3 re LEoM, oA fh Fe ZT wx u 3} Ap 
ee 23. FUNERAL DIRECTOR'S SIGNATURE e’d ey REGISTS Bele GISTRAR'S SIGNATURE 
YS AIS {4 8 2 ) °Y ; We PIO CR SS 
Vero GotloeF rig [e . Y 5/28/56 44 L. 


M® ‘A NvIUNa 


ocsl 
yi0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


050L0 


5914 CERTIFICATE OF DEATH ‘ 
~ 5: Reg. Dist. No. * 
1 ee = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 By OUNTY ait b. COUNTY 
© sn Carroll BETES laryland Carroll. 
r 3 { ri b. CITY OR TOWN Wh sunide i mer ae an © pa er STAY IN Ib «. oy OR TOWN (If outside corporote pe write yee ‘ond give dearest town) 
or pe? NS | Bulgal Mase inietes: Life (Silver Run) Rural, Westminster . 
e oo , d. ori forthe de® (If not in hospitol, give street address) d. STREET ADDRESS: e. Prep 
ae Westminster, Md. RD.1 Westminster, Md. R.D.1 Yes] NO Cif 
z 
3. NAME OF Fi i 4.0. 
2 NAME OF ist Middle ___ tot DATE a 6 Doy Yeor 
4 Type or print) Herbert S. Yingling SEATH 5/22/5' 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDTS] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= a Jost birthday) Months] Days | Hours] Min. 
Male White — |wioowen _bivorceo 0/18 8 ys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 


Retired School Teacher Schools Carroll Co., Mde UeSehe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Adam P. Yingling Almedia Burgoon 
i WAS aS ale ee U.S. CD eas 16. SOCIAL SECURITY NO. ]17. INFORMANT a iar &. Varney Address 
sab es pe cents don oh as Cg : 
No. None irs, Mary E. Yingling, H.D.1, Westminster, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
CORON OCCLUSIO 


in popers. 
th. 


~ 


PART |. DEATH WAS CAUSED BY: ONSET _AND DEATH 
IMMEDIATE CAUSE (o} 


DUE To 


Then please remove 


Conditions, if ony, which re 
gove rise to immediote 
couse (0), stoting the under. ( OUVETO 


lying couse lost, © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) = 


ves{] no] 

}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. White Not while foctory, street, office bidg., ete.) | 
p.m. 19 fot work [J ot work [J H 


21. | certify th ities the deceased from___._ = 3Q.., 9.2L, to... 5 >A 2_., IIE, thot | lost sow the deceased 


icate hos been signed by the attending physicion and completely filled in 


¢ 
poge 3 shauld be idetonited for use os the burial-tronsit permit. 


nding physician. 


]G PHYSICIAN: The low requires that the death certificate be executed within 24 hoges after 
MEDICAL CERTIFICATION 


pital or o 


the registror prior to burial, cremation, or remavol, and in any event within 72 hourf ofter 


J: olive on_____! = 2... ond thot deoth occurred at_22.2A M, from the causes ond on the dote stated above. 

E ‘ad ° DORESS (Street, city of town, stote) DATE SIGNED 
<a ACTUAL ¥ 
ee 3 SIGNAI .D. Blea +] Ces pe or eS 
Z ve 
z PHYSICIAN'S ‘ 
E e NAME (Type), a ! N Lae Ee ES 
BSS Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Qe5 REMOVAL (Specify) 5/20/66 i 
meg By St. Marys Cemetery ver Run, Carroll Co., Md. 
= & 23, RAL DIRECTOR'S SIGNATURE > _ ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys A154 i Ovum a 

Rays littlestomm, Fas Lt fa4ad £-_ Sy rthy 


ray 
af 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 050 1 1 
Item l-c FilmG201 rFICATI et 
CERTIFI E OF DEATH 


4 Reg. Dist. No. 
2. USUAL R ea deceased lived. If institution: Residence before odmission} 
. @ STATE ny i 


1. PLACE OF DEATH 


8. COUNTY Gaara} " = Shanta b.county Frederick 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i 7S RURAL ond give neares? town) : 


i 1A Sykesville PYS Keasington ? : 


Pages 1 and 2 shauld be filld wi™h 
r4 
F 


* o. NAME OF HOSPITAL (f notin Rowpicl, give wrest ddr d. STREET ADDRESS ma G RESIDENCE 
: 1008 Muir Place el wor] 
3. NAME OF First Middle low 4. DATE Month Do Year, 
Gceeran ARen Ge. Zimmerman Seats May 30,556 
& COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [6 DATE OF BIRTH AG ee [URE TEARTF WODER 20 
wiooweo[] —ovorceo | Feb.1h,186h. 72 yn. Pa 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
YaEore: soning life, even if retired) aed : Maryland WU. Se ve 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John D.Zimmerman Marth Valentine 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT (LOCO Adres 


(Yes, ae” UF yas, give wor ot dates of service) y : } »Roger 24 n We u rsville M4. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-} 


PART I. DEATH NASIATECaueE io._ALtOrLosclerotic cardio vascular disease 
- . DUE TO 
Conditions, if any, which ic Generalized arteriosclerosis 


gove rise to immediote 
cotse (0), stoting the under- (| OVE TO 
lying couse lost. ©. 


Past 4 Ba: st vSis OP ei CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) ]19. WAS AUTOPSY 
Genera. Sis ©: 6 -tnsens PERFORMED? 
Nel 


g yes & NOK) 
20a. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 70e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctory, sireat, office bidg., fc.) | 
p.m. 19 Jot work [J ot work [] ' 


21. | certify that | attended the deceased fram... May 20 __, 19.33., toMay...30. , 1956. ,that | last saw the deceased 


alive an. May. 30.0, 16. and that death accurred atdube5 92M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN. 
ONSET AND DEATH 


yeras 


Then please remave carbon papers. 


years. 


cate has been signed by the attending physician and completely filled in tf 


1 
¢é nding physician. 
A 
page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after 


jal ora 
this cert 


bs 
Q 
is 
< 
3 
= 
& 
S 
3 
a 
z 
Y 
a 
a 
= 


by the 
CTOR: 


CAS Om Coe a ee) 


Mo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Buesat! ree | 2 June 1956 | Mount Hope Cemetery Woodsboro, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V8 AIS (4) G. C. Barton, Walkersville, Maryland oate S¢L 


15M 9/5: 


the registrar prior ta burial, crematian, or remavol, and in ony event within 72 haurs after death. 


may be retag 


TO HOSPITAL OR ATTEND! 


TO FUNERAL 


VEEL ET 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5916 CERTIFICATE OF DEATH ee Gist: Od Wg 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
0. COUNTY 0. STATE 


arroll MARYLAND f Maryland b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Rural - The Ma. |7 days Baltimore-6 3y VE, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE ' 
OR INSTITUTION ON A FARM? Vv 


Springfield State Hospital 258 Nicholas Avenue ves) No 


3. NAME OF Fint Middl jt 4. DATE 
DECEASED a bd bow Month 2 Year 
19 


OF 

(ype or print) CHARLES ZIMMERMAN N DEATH g 6 

5. SEX 6. COLOR OR RACE |7. MARRIED IE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {la yeon iF UNDER 1 YEAR] IF UNDER 24 HRS, 
" Y! Hi Min. 
Male W jwinoweo [] —_—otvorceo [J 7/20/79 x ma ere jours | Min 
10a, USUAL OCCUPATION (Give kind of work danel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Polisher Silverware Mary lana USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Zimmerman n Unknown 


‘ WAS ect ie 4 wpe Le U.S. Ligh Msoay 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(ak, 80, OF unknown) {IE yea, give wor or dates of service] . A q 
minown 16-10-0231 |Record, Springfield State Hospital 


18, CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond {¢).] INTERVAL BETWEEN: 
PART |. DEATH MCbATE caver Metastatic cancer of the 1 
. DUE TO 
Conditions, if ony, which w__Cancer of the prostate gland 
DUE TO 
{c) 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. be eri 


Psychotic depression ves] NOCX 


20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part It of item 18.) 
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